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FIRST REPORT. 



KTATIOKS ON THE aTEUCTDKE, FUNCTIONB, AND DI8- 
' THE OVAKIA, AMD THB H1SI0ME3 OF ONE 
HnWDBED AND SEVIiNTT CASEB. 

In the human subject, after the age of puberty, the ovoriA 
form two oblong flattened bodies, about an inch and a half 
in length, -which are situated on the sides of the uterus in 
the posterior dupLicaturcs of the broad ligaments. They are 
placed a little below the fallopian tubes, near the superior 
anglea of the uterus, to which they are fixed by a short 
ligament. Their surface, except at the inferior margin where 
the blood-vesaela enter, is smooth und conTex. In the foetus 
at the fidl period, the ovaria form long slender bodies of a 
prismatic form, and are placed above the brim of the pelvis. 
In adTanced life they become hai'd and ahriyelled, with deep 
irregular fissures in their surface. Each ovarium consists 
of a peritoneal coat, and a denae fibrous or parenchymatous 
structure. Ill this latter teiture ore imbedded from twelve 
to twenty vesicular bodies of various sizes, which are named, 
from their supposed discoverer, the Graatian vesicles, or 
omla Graafiana. They are compo!<ed of a fine membrane, 
which is separable iuto two layers, and contain within their 
cavity a clear coagulated fluid. 

Branches of the spermatic arteries and veins ore distribnt- 
ed td the OToris, and they ore also abundantly supplied I^ 
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OF TnK STETTCTDRE 

nerves and absorbcnfa. The remarkable changes produced 

in tba intellectual and physical constitutiDU of women, at 

I the age of paberty, by the development of the ovario, have 

r been accurately descnbed bj Harvey in the following paa- 

I — ™, "Nee minua notum est quanta virgini alteratio con- 

, inerescentc primum ct tepefaclo uteroi pubescit 

nempe, coloratior evadit, mammfe protuberant, pulchrior 

vultua ronidet, splendent oculi, vox cauoro, inecssos, gestus, 

sermo, omnia decora fiunt." 

There are certain tacts which seem to prove, that it is not 
to the influence of the utcrua, but of the ovaria, that we are 
to attribute all the changes which take pkco in the female 
pelvis, in the mammns, and uterine system, at the period of 

Eberty ; and it seems not improbable, from the following 
its, mat it is also to certain changes in the Graafian t&- 
aidee at the time of menstruation, £at all the phenomena 
of that singular process aro to be referred. 

The cBseofayoungwomanwhodicdat the age of twenty- 
nine, in whom the ovaria were wanting, was published by 
Mr. Charles Peal's, in the second part of the Transaetiona 
of the Eoyal Society of London, for 1805, and the following 
appearances have been recorded: — "Having ceased to grow 
at ten years of age, she woa iu stature not more than four 
feet six inches high. The breadth serosa the shoulders was 
as much as fourteen inches, but her pelris measured only 
nine inches from the ossa ilia t^ tlie saci-um. Jler breasts 
and nipples never cnlorgcd moru than in the male eal^'ect. 
Sha never meostruatcd ; there was no appearance of in ' 
on lie pubis, nor were there any indications of puberty 
mind or body at twenty-nine years of age." 

In the young woman whose ovaria were extirpated by 
Mr. Pott, in an operation for inguinal hernia, menstruation 
ceased, the voice became hoarse, the mommm shrunk, and 
hair appearedon the chinandup]ier lip. Before thisperiod 
the female was stout, large-brcastcd, and menstruated r^n- 

Mr. Yarrel has shown, that where there is a alirinfcing 
and ahrivelliitg of the ovnria from disease in young birds, 
the hen asBomes in many instances the plumage of the male. 
" Thus, in several mules (hen birds with male plumage), the 
ovarium has been found variously diseased ; sometimes the 
oviducts appear to have been inflamed, and adheaions to have 
taken place between their opposite eides, so that they become 



oHiterated ; at other times the ovoria are shrivelled and of 
a, black colour, and appear as if they had DCTcrbeeii in pro- 

EMH to mttturity. Tlua black colour also pervades the ovi- 
at, TChicli ia EtnoUer than oatural, and often impervious 
in eome part. In old birds it might iairlv have been alleged 
fliat the destruction o£ the ovarium and the change of plum- 
age followed only the general obliteration indoced by age, 
and that the one was not dqiendent ou the other ; but the 
fact that destruction by disease of the ovarium in the young 
lard induces a similar change, and the destruction of the 
oviduct by art being followed by an alteration — incomplete, 
indeed, but in many respects resembling the one mentioned — 
sets the question at rest." 

Dr. EUiotson related to me tie history of the following 
interesting ease, which came onder his notice upwards of 
tea Tears ago: — "A young woman,' he says, "consulted 
me for amenorrhcea ; she boA never menstruated, and yet 
had violent pains every month. I strongly suspected there 
was some organic disease, and wished to obtain permis- 
non to examine ; but to this she would not consent, and 
did not return lo me for a considerable period. She in~ 
'formed me, when she again consulted mc, that she had 
been married for a year, but had never menstruated. I 
then Ihoug-ht I mu.'ft have been wrong, and thai there was 
no organic cause. I asked if she was happy with her 
husband, and from her answer concluded that sexual in- 
terconrse went on. The husband consulted mc afterwards, 
tmd stated that he had not encountered any impediment 
to connexion, bnt that he gave her violent pains at the 
time. 1 afterwards was permitted to examine, and tlien 
fbnnd there was no vagina, the part, on opening the labia, 
being as fiat as the pdm of my hand. She had most ex- 
oniciating pains in the pelvis every month; there was every 

rptom of menirtroation, except the discharge. At my 
re she was examined by Mr. Hemr Cline, \cho plunged 
a lancet between the labia, but found nothing. She went 
on with these monthly pains, which she had experienced ever 
nnce puberty, and her life was rendered utterly vrrctcbed. 
I begged Mr. Cline to make another attempt, and he put in 
abistoury asfar ashe dared go, but found nothing. Every 
iort of examination was afterwards made, and no uterus 
could be discovered. She remained several years in this 
^tnation, when her husband died; andshehasmarricd again. 



a young ■woman who had died suddenly, the preoed 
day, ■when the eatamenia were flowing. Both ovaria ^ 
Tenmrliably large, and both fallopiiLn tubes were red a 
turgid. Ihe peritoneal coat of the left ovarium was pei 
rated at that extremity which waa nearest to tlie utemi, 1 
a uiroular openinff, around which aperture, for several K 
the Burfoce of the ovarium ■waa elevated and of a bri_^ 
scarlet colour, like eKtravasated injection. The maigin 
this opening was thin and smoatn, and did not appear 
have been produced by laceration. Its centre waa ali^tly 6 
pressed below the level of the edges, but there ■was m " " 
the appearance of a cavity beneath. The right sr 
was much larger than the left, and when cut into, a 
or cyst was found, which was filled with half (soagnlati 
blood. The peritoneal coat of this ovarium was entire. 

The ntems was large, and when cut into, the paiiet 
appeared to contain an nnusual qnantity of blood. H 
inner membrane was of a bright red colour, and oosb 
vrith a thin layer of catamenial fluid. Both fallopian tub 
■were red and turgid, and the interior of the left was filli 
with menstrual fluid, but nothing in the form of a Gra 
vesicle could bo detected in the tube. The appearano 
now described have been accurately represented in a dr 
ing made from the parts within two hours after they » 
into my possession. 

In a paper by Mr. Cruilshanks, published in 1797, tl 
is an account of similar appearances having been observe 
by him in a young woman who had died at the month 
period. "I have also," he says, "in my possession, t] 
uterus and ovaria of a young woman who died ■with tii 
menses upon her. The external momhranes of the c 
■were burst at ono place, from which I suspect an o 
esoaped, descended through the tube to ' 
■washed off by the menstrual blood." 
"7 Dr. Power has likewise conjectured, that ai 
ing from the ovarium at every monthly period ia 
of menstiniation, which he has defined to bo " an imperfeot 
or disappointed action of the uterus in the formation of th« 
membrane (deeidua), which is requisite for its oonnexi 
with the impregnated ovnm," Thia hypothesis does n 
appear to have been formed from actual obscrval 
the ovaria during menslruation, as Dr. Power has made n 
allosion to these in his work, and does not state that he haal 



haal 




_ _ r an ronnccttd 

■c pccB&at daagc* ni tlie GnifiaB ndcks. in coo- 
jgaMM. of wioA ■■ of^imf is foRBcd in tlictr pmtunMl 
■■a jnipcr cntt. Theder u eatire vKade, «r onlv Itw 
ftnd it eoninH^ a tafet AzaafA diis ofmiing, at the pe- 
liod of mendiMtHW, tetbo- ^wmticns maj hcrrAftpr 
deleradac naei>M>praaf v^tstenerthat an ovum|M^W« 
I bibe mto tlie nlmis dnring m^usIi'URtion ; 
'pcataUiabd that thia takes place rvmi 



n fr^aUj does not take place darioK in- 
&ncj', because life onria arc not chea demoprd ; aim il bi 
ahBent during pregnanes and lactation, because at t.hcao 
periods thej are in a quiescent state. 

After tke age of &rl;f-«x the mtamenia ccaw, hoonuim 
die porendijmatoiu structure of the uvnrin has ]iartiiilly 
distppeand, and tlic Graafian vesicles hnfo dcgtmoriitnl 
into tJbkk, opaque ejsts. 

In many casea of disordered menstruation, cklorosil, and 
kvBteria, which I have obscrred, the symptoms have bivn 
clearly referable to certain morbid etalcs of tlw utrrinx 
appendages; and decided benelit has resulted bum the iip- 
plication of ihose local remedies whifh were I'lnploywl with 
the »Tew of Bubduing theirritation, congestion, or inttnmimi- 
tton which appeared to be present in those parts of the 
uterine system. 

In the nnimpregnaled state, the ovniia u« not vi'ry sub- 
ject to those severe attacks of inflauimation whii'h piiwhi'ii' 
an alteration in their atnieture. In muwt cases iil'|"ii'i]>iiiJil 
fever, the peritoneal and paronohyniotous texliiiTM iil' (lie 
ia become inflftmcd, and not unirequentlythc'ir Ktnji'liirti 



m comjiletely diEorganiied, In the artickv 
Fever, in this work, a liiU account has been (pveu i>l' rlicac 
morbid changes, and of the varied symptoms lu whicJi tlwp' 

■ D during life. The adhesionB Dotwoen tJio ovorui 



8 ABSCESS OF THE OTAKU. 

and fallopian tobes, whicli are so frpqnently met with, k 
exanuning the hudite of women of differeot ages Bud caoi 
ditions of life, prove that sliglit attacks of inflnmmatioD 
the peritoneal coat of the oTaria are not of ■■are oceurreni 
and that their presence ia seldom discovered during lil 
Abscsgs of the oFariumi from chronic inflammutiou of t! 
pareochymatons structnre, Ihongh & rare difiousc, does sow 
times occur, as the following case ivill show ; — 

A woman, agod 17, of the lowest and most nnfortnnati 
class of femalea, was a patient of Gur's Hospifnl, under tb 
care of Dr. Bright, m the autumn of 1823. She was gwatl; 
emaciated, had a very quick and feeble pulse, a shining n 
tongue, and consf ant watchfuluesa. She Buffered firom ca 
stant and irresistible diarrhtca, and for many huccow 
days vomited both food and medicine : the catamenia we 
absent. After having been in tho hospital abont tv 
months, she suddenly complained of most severe pain ov 
the abdomen, and in a few hours expired. On opening tl 
abdomen, death appeared to have been produced by 
effbaion of a large quantity of pus into the peritoneal oarittj 
"which escaped from an ahsoesa in the idght ovarium, wHu 
abacess appeared to arise from auppuralion in the anbstaao 
of the viacuH, simUftr in every respect to phlegmon 
abscess in any part of the body, and not connected v 
any c^st, or change, or addition of structure, tlie product a 
morbid growth. A woman, whose coae haa been ree ' ^ 
by Dr. Taylor, of Phikdelphia, hod an abdominal tn: 
miich was considered to be an encysted dropsy of th^ 
ovary. On inspecting the body after death, the tumonr, 
■which occupied the whole abdominal cavity, and wcighe 
seventeen ponnds, was found to be formed by one of th 
ovaries ; but in no respect did it resemble ovarian dropsfa 
being a, large cyst, containing twenty pints of pus. 

There are perhaps no organs in the human body in whioli 
eystfl containing a fliiid are so frequently found developed' 
as in the appendages of the uterus, particularly in th» 
ovario. These sacs, or cysts, which have not unfrequently' 
been confounded with hydatids, constitute the disease termeil 
encTBted, or ovarian dropsy ; and it scarcely admits of a 
donbt, from the progressive enlargement of the Graaflao 
vesicles, that these cysts often originate in a morbid dia- 
tension of these bodies. In other cases, ovarian dropsy 
arises from the development of a solitary serous cyst i 



the neighboLU-liood af the uterus, in the folds of the broad 
ligaments, or counected -aith the ovaria, if not imbedded iu 
their sabBtaoco. The whole substance of the 
converted into a, ]aiae bag containing a fluid, or 
geries of cj^ta of different sizes, which have ni 
cation with each other. Thcfle cjsts, which (litTer consider- 
ably in the density of their coats, contain fluids which vary 
in thoii' colour and consistence. In some it is serous, mixed 
with a shmy, ropy fluid, like jelly; in others it is a poru- 
lant fluid, or dark-coloured, li^e eoflee-groiinds ; and in two 
instances observed by me, the matter contained iu these 
oysta resembled custard or soft cheese, A small ovajdan 
cyst contained a thick, dork-brown fluid, like treacle, which 
did not become decomposed by cxposore. 

Dr. Hodgkin has recently mvestignted the structure and 
mode of formation of some of the more complicated varieties 
of ovarian cysts and tumours. He has given the following 
description of the compound serous cj'st, which is often 
oonipllca.tcd with malignant disease of the ovaria : — 

" In this form we observe, on the interior surface of the 
principal cyst, elevations more or less rounded, and of 
various sizes, projecting into the interior of the ca.vityi and 
covered by a membrane which is coatinaous with the liniag 
of the principal sac. 

" On making on incision into these tumours, we find they 
also consist of cysts of a secondary order, filled by a secre- 
tion, ol^n serous, hut almost ae frequently mucous. It is not, 
however, merely by this secretion that theee cyats are tilled. 
On looking more minutely into them, we shall generally 
find, that uom one or mo:^ points on the interior of these 
cysts there grows a cluster of other or tertiary cysts, upon 
which is reflected the lining membrane of the cyst in whioh 
they are contained. Cysts of the secondary order not un- 
frequently aflbi'd as complete specimens of a reflected serous 
membrane as either the pericardium or tunica vaginalis, 
the lining membrane of the containing cyst corresponding 
to the reflected portion, as that covering the contained 
bnnoh of cysts docs to the close jiortion, 

" The proportion which the contained cysts bears to the 
cavity of the membrane reflected over them is extremely 
various. Sometimes the fluid, especially when it is of a 
serous character, nearly fills the containing cyst, whilst the 
hunch of cysts is of very considerable size. At other times. 



' lO PIBROUB TUMOUKS OF THE OTARIA. 



the miperior cyat is almost entirclj filled by those of thft 
inferior order, in which case we may generally find that 
the nodulose or tuberose elevations, wWch we may ba-n 
observed on the exterior of the eontaiuing cyst, i 
sioned by the imequal development of the contained cyRtai 
for those vrhich have Eroivn moat rapidly, and have attained 
the largest size, forcibly dilating that part of the cyst whidli 
b reflected over them, prodoce a kind of hernia at (?■- '■^™ 
port. It aometimes happens that the distension oceaaioi 
by the ^owth of the contained cysts is sufficient not onl] 
to disturb the even siir&ce of the containing cyst, but aotil< 
ally to produce a rupture, which admits both of the escai 
of its fluid contents and of the uurepressed growth of tl 
secondary or tertiary cysts, which took their origin from i 
internal surface." 

Dr. Hodgkin endeavonrs to explain the formation of fl 
difierent heterologe deposits, or accidental structures, on tl 
same principles. Ovarian cj'sts are not nulrequently ooh 
bined with a great enlargement of the organ, by which 
becomes converted into a whitiuh, hard, cartilaginous mat 
like the flbroas tumour of the uterus. Those diseases axol 
indeed not untrequently present in the same individual, aoi 
they DOmraence and run their course in " 
Portions of these fi.brous tumours of the 
times converted into calcareous concretions like those erf 
utcrns, or a process of softening commences in different 
parts, in consequence of which the fibrous structure is coot 
pletely destroyed, and lai^o irregular cavities are formed, 
containing a aark-coloured gelatinous floid. 

Dr. Seymour, in his valuable work, has described ovaxiaa 
tumours of the above description under the term scirrhus of 
the ovaria, though they are not of a malignant nature, and 
have no tendency to degenerate into cancer. " In the Mu- 
Benm of the Collcgo of Physicians, there is a preparatic " 



(Dr. Seyinour, p. 59,) "which has received the 
Dr. Baillie as a specimen of this rare diaeuse, n is a seo- 
Hsm of a sdrrhoua ovarium (resembling more a section of 
soirrhous testicle than the ordinaiy appearance of the ova- 
rium under this disease,) which was in various parts begin- 
ning to soften, the substance breaking down into thick, 
brown, fcctid fluid. This preparation was taken from a 
patient who died of cancer of the stomach', which Dr. Baillie 
says, in his Catalogue, is the same disease. It does not 



BppetkT whether any diBttngTiiahing symptoniH, either of tho 
localitv' of the diseoBe or ita pecuhar nature, existed duriDg 
life." 

Tte aflectionB of the oyaria, which we have now heeii 
describing, do not partake of the nature of cancer, and have 
no disposition to degenerate into a malignant form. The 
injurious effects npou the system, which they prodace, re- 
Bult entirely from, the pressure and irritation wliicli tbey 
excite in the nbdomiaal and pelvic viacera, and some of the 
remote organs of tlie body. The eysta may descend be- 
tween the bladder and the rectum, and, becoming drmly 
fixed hy Bdhesions in this situation, interrupt the eracuatiou 
of the urine and fieces. In a case which lately came under 
my observation in the Maiylobono Infirmary, an ovarian 
cyet having become Grmly impacted between the bladder 
and tho I'eetum, prodaced all the symptoms of stricture of 
tie rectum. In a lady now under iny care, the presence of 
on ovarian or nterino tumour in the pelvis, which presses 
upon the neck of the bladder, renders it impossiblG for the 
liUdder Ijj be emptied without the introduction of the 
catheter. The effects of these tumours in impeding the 
progress of the child through the pelvis during labour have 
been fully described by Ur. Park and Dr. Merriman, in the 
third and tenth volumes of the Medico-Chirorgical Trans- 
actions. 

When the ovarian cysts remain at the brim of the pelvis, 
in the progress of their enlargement they gradnallj' produce 
all the usual consequences of interrupted circulation in the 
pelvio viscera and lower extremities. Attacks of inflamma- 
tion occasionally take place in their capsules, by which they 
oontract ndhesiuns with the surrounding organs, and pus is 
poured out into their covities. After a time, effusions of 
drap^cal fluid take place into the peritoneal sac ; and sooner 
at later the patient dies exhausted, from the tong-con tinned 
prefisure and irritation of the abdominal and other viscera. 

Encysted dropsy of the ovarium can generally he dis- 
tinguished from ascites by the following symptoms :^The 
tumour commences on one side of the abdomen; its surface 
is unequal, and its fluctuation, if felt at all, is very obacure. 
The health at first is hut little impaired ; and tho thirst, 
scanty urine, and other symptoms which characterize genei'al 
diopey, are wanting. Ihe catamenia are usually extremely 
irtf^olar, or altogether wanting. When both ovaria are 
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diseased. Dr. Soyroour states that the mensea are alwrnv 
absent. Great difl'ei'cnce is observed with respeot to uit 
progress of the disease in differeat individuals : in some i 
would appear to become stationarj, or altogether cease t 
extend j while in others it goes on much more qnickly to 
fetal termination. In some cases, if we credit the historic 
which have been given by authors, recovery has iaka 

Slace from a fright, blows, or from sudden exertion. Si 
[eed relates a case where eighteen pint£ of water escape 
by a rupture of the sac through the urabilicuB. Dr. B)iil_ 
dell relates that a lody, afUcted with ovarian dropsy, foUiol 
from a carriage struck lior belly against a stone, and Uiat: 
considerable diachargo of urine occurred. She recoTMi " 
married, and.dyingsnbsequentlyof retroversion of the Titer 
the cyst of her former complaint was foand to have bn 
and its contents, effused into the abdominal cavity, to h 
been absorbed. Cysts, containing a fattymatterintenn' 
with hair and teeth, have frequently been met with, ei 
in the substance of one of the ovaria, or adhering to themhf i 
narrow neck. They have been fonnd before the age <i 
puberty, and consequently do not arise from irapregnaticB 
In Buysch's Museum was a tumourof teeth and nair, whid 
he found in a man's stomach. A little under the r^h 
kidney of a dead gelding, Mr. Colman met with a cjet oc 
taining fatty matter, hair, and teetli; and Mr. Brodiefini 
a jaw with full-grown teeth in the bladder. Dr. porf 
met with a tumour in tlie thorax of a woman, which 1i 
considered, during life, to be aneunsmai; but o 
tion after death, appeared to bo composed chiefly of fl 
debris of a foatua, which was situated m the anterior med 
astinum, and adheredstrongly to the sternum. It contain 
a sebaceous matter mixed with hairs, and a ])ortion of 
bone wJjieh appeared to be the superior ma^lary bou 
I am inclined to consider all these singular productioni a 
wholly unconnected with conception in the bodies of tl 
individuals in whom they have been found, and to vie 
tliom as examples of that species of monstrosity which hiu|| 
been so fully described by OlHvicr and Breschet, under tho' 
term DiploB^neses par penetration. 

Dr. Boilhe states that the hairs arc most of them loose ii 
the iiLtty substance, but munv of them also adhere to 
inside of the capHule. Anilral dearribes theae hairs 
sometimes intimately mixed up with the fatty matter, al 
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other times as isolated from one another, or te-united into 
inextricable tul'ta. Their two extremities are usually alike, 
and in all coses which he bus exunined there has been no 
bnlb. 

Meckel, however, observed their bnlba in one of the cases 
'which be examined, where the haira were short and isolated, 
and wei'e almost implanted into the walls of the sac, whiuh 
formed the envelopment of the tumour. 

He relates also, from Luniati, a case where the hairs had 
a white oval extremity, covered by b, fine skin, which was 
confined to the bulb, and was separated from it by an ole- 
aginous fluid- 

These hairs differ greatly in length and colour ; some are 
only a few lines in length, some several inches ; others 
have been seen which have measured two feet three inches, 
Andral states that these hairs have not always a colour 
analogous to that of the hair of the individual in whom 
tbey are found. A negress had a cyst with cartilaginouB 
waUs in [he mesenteir. This contained a sebaceous matter, 
in the midst of whi(^ were numerous hairs, entirely dif- 
ferent from the woolly black locks of the African woman. 
They were smooth, soft to the touch, white or red, and some 
of a sUvery hue, like those of on infant of the European 

In almost all the caaes where teeth have been tbund, they 
have been implanted into the Iragments of bony oi- carb- 
l^inoua matter, and have resembied the rudiments of 
maxillary bones and alveolie. Meckel thinks that these 
accidental teelh are produced like ordinary teeth, in eap- 
Bules filled with a zektinous fluid. 

The presence of these tumours in the ovaria has some- 
times given rise to serious obstacles to the dehvery of the 
□hild in parturition, and to ihtal inflammation oiter labour. 
The following example of this termination of the disease 
has been recorded by Dr. Seymour, at page 8 : " A woman, 
about thirty years of age, some weeks after delivery having 
been admitted into St. George's Hospital, under the late 
Dr. Young, with symptoms of enteritis, which sjieedily 
proved fntol, the inferior portion of the small intestines 
was found inflamed, which inflammation appeared to have 
been excited by the presence of a tumour, of the size of a 
large cricket ball, which had become attached by a narrow 
aedt to the !eft ovarium. Itfl proper coat was of a fibrous 
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texture, and of a purple colour, and inclosed a maaa t£ 
Bebftceous matter, penetrated throug'liout with long fino- 
liair, after removinK which, a, full-giowa incisor tootli 
found attached l^i iLe flbrou.'t coat. 

Blood-letting, mercnry, iodine, diuretics, emetica, Itmg^ 
continued friction or percussion, and a variety of of 
remedica, have all hcen employed in encysted dropsy of 
ovoria, and in most cases without the Bliglitest b^ 
Though the pri^csB of the disease cannot be arrested 
these means, yet theuneasy BCiisationB]»roducedbyit a" 
of considerable alleviation. Inflammation of the cyst, 
irritation of tbo bowels from its pressure, which often i 
may both be mitigated by the occasional applicatum 
leeches to the abdomen, by fomentations, and the 
cathartics and onodynos. When the distension t 
great, recourse must be hod to the trochar, and, by a repii 
tidon of the operation of tapping, the life of the patienil 
may be prolonged, and considerable ease and comfort mx^ 
be thuB obtained, under a complaint which mnst sooner er 
later terminate unfavourably. On the practiee of ex" 
pating the ovaria when diseased, it is not necessary to ol 
any nbservationB, as it has been abandoned by all who hi 
made themselves acquainted with the pathology of t 
organs. Soveral years ago, an eminent accoucheur of th 
metropolis made an incision tlirough the abdominal porieb 
of a young woman who had a moveable tumour in thebelh, 
whidi he considered to be ovarian, and which he thougfat 
it possible to extirpate, as Mr. Lizars had done in a sim'' 
ca«e with aueeoBs. On laying open the abdomen, a It 
fibro-oartilaginons tumsar presented itself, which was 
totaled to the fundus uteri by a thick peduncle. A ligattne. 
was applied round this, and the tumour cut off; bat deatli. 
soon followed, in consequence of gangrene taking place idf 
that portion of the bowel which had come in contact wiQl 
the cut surface. The impossibility of distinguishing ovarian 
from uterine tumours, where the operation was perfectly, 
" "ijusliflable, was strjkingiy illustrated in this ease. 

Bometimes the ovarium is afFeetod with encephaloii_ 
difleosB, or it is converted into a large irregular-shaped 
muss of cysts and tumours, the Eeclion of whieh presenta 
bJI the chiLTOcters of hematuid fungus. This fatal aflection 
usually runs its course with great rapidity, and soon after 
its commencement the constitution of the patient is mncli 



more affected than in the organic disessea of tlie oTtiria 
alreadj' deacribed. 

M. Andral has accurately described the changes of strnc- 
tore produced in the ovaria by these malignaut diseases : — 
"Sometiinca," he observes," these masaes ore formed of liljronB, 
cartilaginons, or osseous tissue ; in other coses they are ol- 
Tnost entire!}' composed of eneephdoid mutter. The walls 
of the cysls are thick, and their cavitita g-radually enlarge 
until a. tumour is formed, which fills not only the cpigustrinm, 
but the whole abdominal cavilj. The outer surface of the 
tninour is unequal ; in some points a fluctaution can be felt, 
-while in others it haa a hardness and deosit^ equal to hone." 

Dr. Seymour has also described this affection of the ovaria, 
and has pointed out the connexion which often exists between 
it and cancerous and luogoid diseases in other parts of the 
body, aa the pylorus, lymphatic glands, and even bony and 
muscular jinrtH. This malignunt disease, he remarks, may 
be recognised during- life, by the want of nutrition, and the 
broken health of the patient; the unevcnncss and rapid 
growth of the tumoor, the simultaneous enlargement of the 
glands in other parts of the body, and the occasional occnr- 
reaoB of lancinating pains in the port : this latter symptom 
ia not constant. The pulse is quick and feeble, and as the 
disease proceeds there is hectic fever, and often aphthae in 
the mouth, with an inexpressible sense of debility. 

This disease occurs, even at an early period of' life, and it 
appears to be excited in some instances bj^ pregnancy, or to 
be coiled into activity by the progress of impregnation. In 
the body of a young woman, under twenty years of age, Dr. 
Carawell found on dissection an ovarian tumour of a malig- 
nant nature, as large as the gravid uterus at the full period. 
About five years ago I eaamined, with Dr. MeriTman and 
Mr. Prout, the body of a woman about thirty years of age, 
who had died from malignant disease of the right ovarium, 
afew days after parturition. In the fourth month of preg- 
nanoy she began to sufier from a constant sense of nneari- 
OBBB in the hypogastrium, and irritability of stomach ; the 
coonteiumce became sallow, and the couslitulional powers 
crmtly reduced. The abdomen, not long after, begau rapid- 
ly to enlarge, and before the end of the seventh month it 
mtd attained the size it usually acquires at the full period of 
pregnancy. An enormous cj-st, which cootainod a dark- 
poloured gclatiaons fluid, was found on dissection adhering 
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3 the right ovariam, and within (hie cyst was observed t 
.umber of tumours, of different nixes and shades of c ' 
which when opened presented the true eneephaloid oi 
toid fimgoufi character. 

An interesdng case, of a similar description, in which the 
tumour at first offered an impediment tolabDar,and theper> 
formance of the Cueaoriaa o^icration was contemplated, haa 
recently been recorded by Mr. Hewlett, of Harrow, in th« 
17th Tolume of the Medieal and Chinirgical Transactions. 
ScTofuloos and tuberculous disease of the ovaria is Teiy 
rarely met with. It is the least common of all the morUd^ 
alterations of structure to which the hnnmn ovaria are liaUei 
The preceding obscryations on the structure, fimcticmv 
and diseaaes of the ovaria, were publbhed on the Ist of April,] 
1833, in the Cyclopaedia of Practical Medicine. It is nowi 
known to all anatomists that the ovaria consist of peri tonenin, 
tunica albugineo, stroma, and Graafian vesicles, which oon- 
tain ova before impregnation, as first described by Piofeamp. 
£aer, in 1827. It is now hkcwise known to all physiolo' 
gists, that Graafian vesicles burst during menstraadon, ul. 
first pointed out nineteen years ago. The structure of thO' 
coipoB Inteum was first accurately described and delineated 
in the following communication presented by me Cd tiiB' 
Boyal Medical and Chirurgical Society in I""" 
lishcd in the 22nd volume of the Transaction 
The Graafian vesicle in the hui 

Sherical pellucid sac, which contains a fluid, the o' 
e grannlor substance in which it is imbeddod ; the veaidlfi 
itself always consists of two distinct coats or membranona' 
layers, which adhere firmly together. The external surfeoe ~* 
the Graafian vesicle adheres loosely to the stroma, or proj 
Buhstance of the ovarium, in which it is imbedded, by m 
oellular snbstoncc, blood-vessels, and nerves. 

3oon after impregnation the coats of the Graafian veside 
and the peritoneum covering it give way by absorption, tie 
contents of the vesicle escape, andbctween its outer coat and 
the Babstanco of the ovary, the corpus luteum is gradually 
ibrmed. 

The observations of De Graaf, Haller, and others, have 
proved that a corpus luteum is invariably formed after ii 
pregnation.in the situation of the Graafian vesicle trom which 
the ovum had escaped; but whether the corpus luteum is 
produced by a thickening of the inner layer of the vesicle, 
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or is an entirely new aubstance deposited between its coats, 
er around its pxternnl surface, and wbether corpora lutea 
are not tbnned in Ihe ovaria of some women who have never 
been pregnant, phyGiologists have hitherto been unable to 
determine. 

Profesaor Baer is of opinion that the corpus luteum ia 
formed in all animals by a thickening of the inner mem- 
brane of the Graafian vesicle. " Ue corporis lulei genesi satis 
dissenliuut observatorea. Me judice minime corpus novum 
est sed Btratum internum ihccco magis cvolutum. Quod 
BeqnentibuB observationibuB demonstrari posse puto." 

Dr. Montgomery believes that the corpus luteum is formed 
between Ihe coats of the Graafian vesicles, and does notcon- 
dst, OB Saer has supposed, of a thickening and puckering of 
the inner layer of tie vesicle. "It will appear," he observes, 
"very obviously from the above description, that I believe 
the corpus lateum to be surronnded externally by the outer 
membrane of the Graafian vesicle, while its cavity is lined 
by the inner membrane of this vesicle ; the corpus luteum 
being in fact inclosed between these two membranes, and 
ita substance pervaded by the small vessels passing Irom the 
outer to the inner surface. Of this I have reason to be satis- 
fied ; and I would not have deemed it necessary to insist on 
it, but that a different account is given on the high authority 
of Baer, who thinks that the corpus luteum is not a new- 
body, but merely the inner coat of the Graafian vesicle in a 
state of greater development, which appears to he the opinion 
of Valentin also. Now the fact is, that it lies around and 
outside of the inner membrane of the vedde, which is to be 



afterwards gives rise to the radiated white line, which r 
mains an essential distinctive character of the true corpujt 
luteum at every subseq^uent period at which this body is 
still visible." 

On the lltli July, 183S, a woman, two months advanced 
in pr^naney, died of continued fever in St. George's Hos- 
pitaL The uterusand its appendages were presented to mc 
BT Dr. Macleod, and the following h a short description of 
ue left ovarium, which contained the corpus luteum. It 
was larger than the right ovarium, and had a considerable 
prominence on its convex edge, around which were seen 
nmi^^g a number of minute arteries and veins. Thei*e 
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was a small circular dcpreHsion at the point of this promJ' 
nence, but r bristle could not be mode to pass throng il 
into the 8ubstoin» of the ovarium. On cutting open tha 
orarium, the corpus luleum presented itself, of an oval shapo 
and deep orange colour, with a Bznult cyst in its centre, !»■ 
•embling the Graafian vesicle with ita coats thickened and 
contracted. With little difficult^' I socceedod in scparatiDg 
one Iralf of this cyet into two distinct layers, which appeared 
to be the two coata of the Graafian vesicle. 

The outer aurfiice of this cyst is so looselj attached bgr 
ceUolar lissne to the corpus lutctim, that it can easily b« 
separated &om it The corpus lutciun itst'lf varies &(Mn ft 
liue to a line and a quarter in thickness, and when as^ 
Bmined with a magnifier, appears to oonsiBt entirely tA 
■mall j^elLow globuIcB or particles contained in ciellnlar' 
membrane. 

Around the outer surface of the corpus luteiun, and coiB- 
pletely investing it, there is a white layer, varying in thidb- 
oesB, the outer part of which loses itself in the substance ol 
the ovarium, of which it appears to form a part and to bs 
similar in structure, leaving the mouths of divided vesselfl 
distinctly perceptible, as in other parts of the substanoe «f 
the ovarium. The inner portion of this white layp- "t-" 
appears to be condensed stroma, is separable on ine 
liuid irom the corpus luteum, and on the otlicr from 
substance of the ovarium, so as to give the appearance of * 
distinct membrane, considei-ably cxcecdino; in thiaknoBB 
both layers of the Graafian vesicle. The Graafian veBolft 
is also inclosed within the corpus lut^um in a specimen Dt 
feUopian-lube conception of six or seven -weeks, in my coL- 
lection. The same fact is liilly as evident in the preparatian 
of the gravid uterus of ten weeks, described in my papw oS; 
the membranes of the human ovnm, in the ITth volume ' 
the Transoctiona of the Society, and in several of the ja 
parations of the enivid uterus in the Hunterian Muncnsu 
The Graafian vesicle is also contained within the coipva 
lutfium, and forms its central cavity. 

From these observations on the corpns lutenm,soon aSlex 

impregnation, we may conclude that it is neither produced 

by a niickeninK of the inner layer of the Graahan vesicle, 

I nor by a deposit of a new substance between its two coats, 

Jbnt that it is formed around the outer surface of both these 

Mts of tiie Gmafian vesicle, and that the stroma of the 
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OTBiiam ia in immediate contact with the external sur&ee 
of the yellow matter. As gestation advnncps, the deep 
yellow colour of the Graafian vesitle fades, and thi.' Graafian 
Teaicle in its centre contraeta and assumes a peculiar white 
membrannoa appearance, with amall bands passing outward 
through the snbstanco of the yellow matter, like tlie radii of 
a circle. 

The corpus Inteum has almost completely disappeared, 
and the ovarium returned to its natural size about three 
months after parturition. A small depreiision ou the sur- 
&ee, atid a slender white line running into the substance 
of the ovarium, are all the traces of the ooqius luteum 
which remain in an ovarium thi'ee months after delivery. 

In the ovaria of women who have never been pregnant, 
yellow, ovol-ahaped bodies are frequently found, which it is 
oifficult to diatingoish from true corpora lutea. In the 
greater number of spurious corpora lutea, as Dr. Mont- 
KQinery has observed, the appearances ai'c produced by 
blood estravasated within the Graafian veaicles, which aa- 
aomes a fawn hue, as the colouring matter disappears by 
absorption, and undergoes various changes similar to those 
-which are observed to take place in coagula of blood formed 
in the cavities of veins, from inflammation of the coats or 
mechanical obatrucdon. After a longer or shorter period 
the blood is entirely removed, and the coats of the vesicle 
contract, and often assume a brown, yellow, or black colour. 
In these false corpora lutea the yellow matter ia contained 
within the Graafian vesicle, and does not form around it, as 
tme corpora lutea are always observed to do. 

In advanced lite a thickening of the layers of the Graafian 
reside not unfrequently gives rise to appearances resembling 
corpora lutea. ITiese and all other false coqjora lutea are 
generally found deeply imbedded in the substanve of the 
ovarinm ; or if they are near the surface, they are not actu- 
ally in contact with the peritoneum, hut have a small portion 
«f stroma intcirvening. If there is a cicatrix over these, it 
has on irregular form, very unlike the small cii'cular aper- 
ture always s:eu in the peritoneum covering the true corpus 
Inteum. Sesides, in tnie corpora lutea there ore always 
hands running from the outer surface of the central capMile 
to the stroma, aurrounding the yellow substance of the 
eoiTius luteum. 

a the ovaria of women who have died during mQc^^rrv- 
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1, appeoranceB hare also been observed, which, uughi- 
y have been mistaken for true cor])oru lutea. On the 
h of November, 1832, 1 examined the uterus and ovarii 
K'ef a young woman, who had died suddeuly the preceding 
\ day. when the catamenia were flowing. Both oTaria wen 
I Wger than usual, and the fallopian tubes were red on^ 
I turgid. The peritonea] coat of the left ovarium was per 
forated at that extremity neareat the uterus, by a small lit 
cular opcniny, around which the surface of the orarian 
was elevated, and of a bright red colour. When cut into^ 
the Hubstonce of the ovarium around hud a fawn colour. 

On the 16th of January, 1837, a woman, 31 years of. 
age, who had long sniiered Irom hyBteria, died Buddenlji 
in St. George's Hospital, during menstruation. No p""^ 
hid appearance was fouud, to account for her death. 
small circular aperture was observed ia the peritoni 
of the left ovarium, near the point where the corpus flmbri-' 
atom is fixed to the extremity of the ovarium. This open 
ing communicated with a cavity in the substance of th_ 
ovarium, which was surrounded with a soft yellow sob- 
stance of an oval shape. The distinctive characters of 
true corpus luteum were wanting. 

From all the obaervations hitherto made upon the 
corpus luteum, we may conclude that it is never formed liirti 
as a consequence of impregnation. The yellow oval-ahapei 
substances found in the ovaria of women who have Dense 
been pregnant, are produced by morbid states of the Ozoft^ 
flan vesicles, and are essentially different in structure. 

On the 27th of July, 1839, a lady, 29 years of age, . .._, 
in the second month of hor first prcBnaney, and I inspected' 
the body on the 29th, with Mr. Jorden, of Lower BcJgrave- 
street. The right ovarium contained the corpus lutennu 
from which there escaped about a smalt tea-spoon&l m 
yellow serous fluid, when it was cut open. On the J*"*-'^^ 
of July, I examined the ovarium and corpus luteum, ^ 
Sir Astley Cooper and Mr. Wharton Jones, and the 
■ ■ it the 
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is, that the coiTectness of the view which hi 
taken of the stmcture of the corpus luteum , . 

wholly out of doubt From the preparation of tlie part, 
and the fac-simile made of it by Mr. Wharton Jouee^ 
it is evident that no capsule surrounds the yellow matt^f 
but that the outer surface of the yellow matter ii 
' imediate contact with the stroma or proper tissni 



It further clearly appears, that hath the 
layers of the Graafian veaicle arc ■within the yellow mat- 
tn, that the inncrmoat af theas layers is Bmooth, and the 
outer loyer rou^h and iHamentous, and that processes are 
sent out from this exterior layer, which penetrate the yellow 
matter to a considerable depth, and in some parts go quite 
through it to tie slroraa of the ovary. The peculiai' convo- 
luted appearance of the yellow matter is also distinctly 

Since 1839 the nervouj structures of the ovaria hava 
been exnmined by mc in the larger quadrupeds, and gang> 
lionia non'cs, from the spermatic plexus, have been traced 
throughout the entire stroma, and to the coals of the Graa- 
fian vesicles accompanying the blood-vessels. That the 
ganglionic nervous structuros of the ovaria enlarge when 
eomponnd cysts are formed in them, was demonstrated by 
the following dissection of an ovarian cyst, published in the 
last volume of the Medico-Chirurgical Transactions. It is 
also demonstrated by this dissection, that in some, if not 
in all cases of compound or multilocnlar ovarian cysts, 
the cysts are formed independent of each other; that the 
Bmaller cysts do not grow Irom the inner surface of the 
larger cysts, as has been supposed, but are formed in the 
■troma of the ovaria, external to each other, and that 
the smaller cysts encroach upon the cavities of those more 
advanced cpta with which they are in contact, and thus 
in a mechanical manner acquire icfloctcd portions of their 



" An ovarian cyst, which contained two gallons of thick, 
▼iBoid, brownish fluid, was removed by Mr. Duffin through 
rh opening in the abdominal parietes, on the 27th of 
Aiwuat last. The following is an anatomical dciicription 
of the walla of this cyst. They are composed of tiiree dis- 
tinct coats or layers. First, a peritoneal covering ; secondly, 
a middle fibrous coat ; and thirdly, a dense membranous oac, 
in which the fluid hod been contained. At the pedicle or 
root of the cyst, the peritoneal coat has been divided by an 
incirion on inch and a half in length. The cut ends of 
three considerable arteries, and one large vein, are seen in 
this opening, and likewise the divided extremity of the 
fallopian tube. The pcriloneum la here thin, and adheres 
looB^y, by a cellular membrane, to the middle coat ; but, 
r me whole of tbe remaining portion of Che cjat, tba 
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Eentaneum ia thick, opaqne, and oilheres firmlj to the tissoe 
Blow. The peritoneal covering of the tyst does not esMD- 
tinlly differ from the peritoneum, which invcBts the pelTio 
and abdominal viscera, with which it had evidently beea 
continuous. The I'idloptaa tnbe, about a foot in lengtt, 
extends from the pedicle or root, to the opposite extremily 
of the cjBt, where iL is seen terminating ia the corpus fini- 
hriatum. 

" The middle coat of the cyst is thick at the pedicle, and 
has been separated into several distinct strata, or layers, to 
which numerous branches of arteries arc distributed. With 
these arteries are observed proceeding to the middle ooat, 
numerous trunks and branches of nerves with ganglionie 
enlargements. The middle coat becomes thinner as it ex- 
lends outward from the root to the apex of the cyst, whrav 
it presents the appearance of a very dense fibrous mcmbrwiB, 
which eliisely adheres both to the peritoneum and th« in- 
ternal coat of the cyst. In the preparation, these titten 
layers at their extremity are seen entirely separated fi-om 
one another, and constituting three perfectly distinct abmis 

" The iiiternal coat of the eyat ia firm and thick, and pre^ 
sentson itsiiiiicrsui'faco a rough irregular puckered appen^ 
ance, which in some spots has a brown or yellowish oolour. 
Little difficulty was expeiienced in detaching the luteniBl 
Ironi the middle coat at the root, but at the apex they ad- 
hered ven- firmly to one another, as did the middle to the 
peritoneal coat. The first attempt to divide the intenud. 
coat of the cyst into two distinct membranes was not biio~ 
cesaful; but. at the sng-gestion of Mr. Henry Charles John- 
son, on tho 8tb instant^who then eicprcused his conviction 
that it would t>e found to consist of two perfectly disdnot 
membranous layers, like the wall of the Graafian vesiole — 
I renewed the attempt with the forceps and point of the 
scissors, while the parts were immersed in rectified alcohol, 
and succeeded in clearly demonstrating that the inner coat 
of the cyst is not a simple membrane, but consists of two 
distinct membranous layers, like the wall of the Graafian 
vesicle. 

" Imbedded in the middle coat , near the root, is another and 
much smaller cyst, with a lining membrane, which pi-esents 
on the inner surface precisely the same appearances as those 
r surface of the larger cyst. The lining 
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membrane of this smaller cyst is likewise composed of two 
distiact layers, like that of the larger oyst and the Graa&aQ 
vesicle, both before and after the escape of the ovum. From 
tiiB prepoi'atioD, it is seen that a tT""" stratum of the middle 
> '■• —tcrpoaed between these two cysts, and that they 



ao as to encroach on the cavity of the latter, the lining n 
brane of which smaller cyst has protruded before it. From 
this dissection it is obyious that the smalter cyst did not 
grow irom the inner surface of the larger, nor from ita 
outer surface, but, that in the progress of development of the 
smaller cyst, it pushed before it a portion of tholiningmom- 
brane of the larger, and thus acquired the layer of rcfiected 
membrane from the inner coat of the larger cyst, by which 
it id invested. 

" At the base or root of the great cyst in the middle fibrous 
cost, between the outor surface of the smaller cyst and peri- 
toneum, there is a group of small mutilocular cysts, which 
oontain similar Snid, have all the same structure, and bear 
the same relation to one another as the two cysts above de- 
scribed. These multilocular cysts have ovidently been formed 
independently of each other; hut in the progress of their 
growth and enlargement, some of them have encroached 
opon the cavities of those cysts with which they were oon- 
bguous, and in the same mechanical manner have acquired 
footed portions of their membranes. 

"The walls of this ovarian cyst, which I have now de- 
»c!ribed, conlsin all the elementary struotures which enter 
into the composition of the human ovarium in the healthy 
condition — peritoneam, stroma, and Graafian vesicles, with 
blood-ressek and ganglionic nerves. Whether all multi- 
locular cysts are formed in the same manner, future observa- 
tion must determine." 

The fbllowiug reports comprise the most important prac- 
tical details of aU the cases of ovarian disease which bavo 
oome nnder my observation, and of which I have preserved 
written histories. They have now been collected and 
arranged for publication, in the hope that they may be found 
to illnstrate the varioas morbid alterations of structure which 
take place in the ovaria — the local and constitutional symp- 
toms to which they give rise — their complications with other 
diseases— the difficulties of their diagnosis — the agea &t 
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they moat frequc-ntly wear, and the results of t 
;tliada of treatment employed. 

Case I. — In the month of May, 1823, 1 bsw a ] 
I aged 24, at the WestminBtei- General Diapensory, 
' the eare of Dr. Granville. The whole abdomen was i 
swollen, with a distinct sense of fluctuation. She had 
married the second time, ten months before, and 
lived threo years with her first husband, bat was ba 
Aboat three months after her second maiTiage, she b^ian 
safTer from sickness in the morning, general indispositiinlf 
and to menstraate irregularly. About a month after titiq 
she perceiTed a swoliing between the umbilicas ai ' '-'^ 
ilium, which had gradually increased. She had n 
that pregnancy existed, and thought the moTemcnts of ti 
fistua were distinct There was much difficulty of h — " 
ing in the horizontal position. There was urofuse leucoi 
•ome thirst, hot skin, quick pulse, and emaciation. 
internal examination was made, and the uterus found tg V 
in the unimpregnated state. Cathartics and diureticH mtr 
prescribed, but the swelling of the abdomen went on iB 
oreasing, and on the Istof June, eighteen pints of fluid tra 
drawn off by tapping. After thi», there was still a oon 
siderable swelling and hardness of the abdomen, with flucti~ 
tion, especially in the right side. After the operation, i 
quantity of urine became increased for a time, and the hf ~ 
symptoms from which she had suffered disappeared, 
cathartics and diuretica wore continued, particularly digitalis 
and a blister was applied over each round ligament. "' 
died on the 28th July, 1824, after having been tapped Bi_ 
times. I examined the body, and on laying open the abdo* 
minal parietea, a great cyst like the gravid uterus casu 
into view, the anterior surface of which was covered 'with « 
layer of eoagulable lymph. It contained a gallon of Smdt 
An extensive adhesion existed between the cyst and tll9 
peritoneam lining the abdominal muscles. The omentam 
was also extensively inflamed. The cyst adhered extensively 
and firmly to the uterus, ovaria, and all the pelvic viscera.- 
Many smaller cysts were foaiid connected with the largft 
cyst. The uterus was about four times lai^er than natural, 
and harder. The peritoneum was thickened in some parts, 
and studded with tubercles varying in size from a pin's bead 
to a hazel'nnt or chesnut. Many of these contained a soft 



oordy matCcr, others were of b firm cflnsistencu. The Lver 
and spleen were remarkably soft. 

Case II. — At the Westminster General Dispensary, in 
October, 1824, I saw a patient 24 years of age, ■who 
woa married, and had one child. About two years and 
a, half before, a tumour about the ai^e of the fist liud 
ajnieaced in the riglit tlioc region, wliith had been pre- 
oeded by serere pain. Tlie catameuis were regular : proiuae 
lencorrhcea r unne scanty, lliere could be lillle doubt that 
the enlargement of the abdomen, which hud been slowly 
increasing, arose from an ovarian cyat on tlie right side. 
Cathartics and diuretics were prescribed without any im- 
mediate advantage, but I did not learn the subsequent 
bistory of the patient. Neither in this, nor in the former 
ease, was any proposal made to have recourse to the opera- 
tiion of ovariotomy. 

Case IlI.~In the autumn of 1836, I saw the Baroness 

F , middle-aged, at Biala Cerkicw, in the Ukraine, 

during my jo\iine? from Odessa to London, with Count 
"Woronzou. This lady had been married Borae time, but 
had never been pregnant Not long after this, the health 
had become much impaired, the catameuia irregTilir, and 
the abdomen swollen. She bad been seen by several 
physidaus and surgeons, and had undergone a, great variety 
of treatmeat. The opinion entertained by those who had 
been consulted was, that she was labouring under encysted 
dropsy. When 1 sew lier, the abdomen seemed ready to 
llorat, fluctuation was veiy distinct, pulse rapid, thirst 
logeDt, and breathing diiflcult. It was obvious, if not 
refieved very speedily by tapping, that she could not Hvb 
many days. None of her medical attendants would incur 
the responsibility of having recourse to the operation, 
'which did not appear to be attended with any peculiar 
difficulty or danger. I passed the trochar, and drew off a 
■very large quantity of straw-eoloured fluid, but whether 
from the sac of the peritoneum or an ovarian ejst, I cimld 
not be certain. The patient was immediately relieved, 
regained her healtb, and was alive and well in the spring 
of 18S2. 

Case IV.— On the 9lh of August, 1828, at Blandford 
Mews, with Mr. Bladen, I examined the body of a woman 
79 years of age, who had died alter long sufl'eriug 
" — ' our in the hypogastrium, with oicitea. in. 
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fndnrotion wm firat perceived in the abdomen, between tl 
navel and the right ilinni, nine years before, after she ll' 
■ufiered con^derably for some months from sense of ¥ 
and dull pain in (his sitoatioQ. The size of the tr 
gradnolly increased, and about eight years before (the beflj 
beingpreatly distended with flnid), the operation of pB"" 
centesiB abdominis was performed by Mr. Blagdon, t 
several pints of water were drawn off. la the coarse c€ ' 
nioeeeding year the operation was frequenlly i ^ j^^ 
but the quantity of fluid evacuated gradually diminishef 
whilst the large indurated moveable mass came to oeom 
the whole of the lower part of the abdomen. She nmJ 
gradually, &om the interruption to the circnlation. caused t> 
the tumour. On inapecfing the body after death, there yn 
fonnd attached to the fundus uteri, on the right side, ■ 



', weighing seven pounds, of a 
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fibrous structure. SeTerol lai^e cysts, containing a. 6a 
rarving in colour and consistence, adhered to the nm 
RUTWW of the tumour. The peritoneum, in contact wit£ i 
anterior surface, was converted into a cartilaginone sn 
stflnoe, about a quarter of an inch in thickness, and adbn 
firmly to the tumour. In the muscular coat of the ntOI 
at its fiinduB, was observed a fibro-cartilaginous tanun 
about the size of a large orange. In other respects t 
Uterus was healthy. The peritoneum covering the i 
testines showtd the effects of recent inflammfition. S 
tween the tlhrous tumour of the uterus and of the OTBrt 
in this case, little or no difference of structure could D 
observed. 

In the Museum of St. George's Hospital there is a p ^ 
ation of an ovarium, in the stroma of which is imbeddeil 
small fibrous tumour, which in structure resembles afibrflS 
tumour of the uterus. The stroma of this ovarium i 
healthy, and also the Oraeflan vesicles. Tiiere are seven 
preparations also, in which what is called malignant diseu 
of the ovarium is seen in the early stage. In one of thei 
the stroma of the ovai-ium, considerably enlarged, is see:.^— 
converted into a soft yellowish-coloared cellular atructuw 
throughout which numerous injected blood-vessels ramiQr 
around the cells : these cells, when first opened, contained S 
substance like brain, or thick cream, which was readily 
washed out of the cells with a stream of water. In the 
eeutre of the stroma is another ovarium, which displays a 
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(r cellular structure ; there was a coTity filled with a. 
Sbfitance like encephaloid matter. 
B V. — In Fobmacy, 1828, I attended a patient beyond 
tddle period of life, ot 42, Great Windmill- street, who 
img suffered from the preaence in the hypogaatrium of 

,'B, JiQrd, lobnlated ovarian tumour. She died suddenly 

n on attaek of acute peritonitiB, with delirium and coma. 
An examination of the body after death could not be 
obtained. It will be seen that in other cases the disease 
htiH terniiuated by a eudden attack of inflammation of the 

Case VI. — An unmarried lady, 47 years of age, be- 
came aSected, in 1824, with an uneasy sensation of bearing 
down about the uterus. lu 1826, the catamenia became 
profiise, with accaaional attacks of uterine hemorrhage. In 
the summer of 1828, a tumour appeared in the hypogastric 
and right iliao regions, which gradually enlarged, but -was 
not painful. By an internal examination, it was ascer- 
tained that the uterus was ealai'ged, that the orifice was 
open BO as to admit the finger, and tiiat a hard Bubstance 
was protradinc into the cavity of the uterus. The com- 
plexion was sallow : the tongue white: sickness at stomach: 
I'espiration somewhat laborious : frequent cough ; oedema 
of lower extremities. The Bymptoms led mo to behove that 
the ovaria were enlarged, and that there was a tibroua 
tumour' in the walla of the uterus. On the 3rd of October, 
1828, the breathing was extremely hurried : pulse 1 20 : 
the BweUin^ of both legs increased, and pitting upon pres- 
■nre : tongue white : thirst, and scanty urine : abdomen 
distended : the hypogastrium painlul on presauro, particu- 
larly around the tumour, which also appeared oonaiderably 
lai^er than bclbre. Twenty-four leeches were applied to 
iiuB hypogastriam, and small doses of acetate of potash and 
-vinum edchici administered. On the Sth, the symptoms 
■were considerably reUevod. On the 12th, there beinff a 
return of pain and fever, the leeches wore again applied. 
Tbo symptoma which appeai'ed in this case were beheved 
to depend not so much upon peritonitis, as on inflammation 
of tie substance of the tumour. About the end of October, 
fbe sickness at stomach and other symptoms had nearly 
disappeared, and she seemed to recover her strength. In 
November, vomiting almost incessant came on, and she 
died on the 11th of December. On examining the hod'j 
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after death, I found each ovanniii abofot die size of a child's 
head, and containing ctsts of varioos sizes, filled with a 
thick fluid like Tolk of eg^. mixed with a thin ropy floid. 
In several of the cvsts. the matter was of the consistence of 
custard, and of a iight-veliow coloor: the uterus was con- 
siderably enlar^red. In the fuidns. on the right side, under 
the peritoneum, was a small fibro-cartilaginous tumour. 
The cavity of the uterus contained a thick cheesy-looking 
matter, like a half-softened tubercle of the lungs. On 
removing this, a deep circular excavation was found to 
exist in the posterior part of the inner surface of the uterus, 
as if the mucous membrane and a portion of the muscular 
coat had been cut out. The inner surfoce of the uteros 
around this cavity was of a white colour, and soft con- 
sistence. 

Case ^TI. — On the 3rd of June, 1S29, a woman aged 
40 came into the British Lying-in Hospital, in labour, at 
the full period- The funis presented, and a dead foetus was 
expelled after a protracted labour. During the pregnancy 
and labour, the gravid uterus and an ovarian tumour were 
felt. After delivery, acute inflammation of the tumour took 
place, but it was subdued by vigorous antiphlogistic treat- 
ment. The recovery was, however, extremely slow. 
"VMiether the ovarian disease afterwards became stationary, 
or increased in size, I did not ascertain. 

Case VIII.— At Chelsea, on the 11th of June, 1829, with 
Dr. Henry Davies, and Mr. Jones, of Princes-street, Caven- 
dish-square, I made a post mortem examination of the 
body of a woman 45 years of age, who had been a house- 
keeper in some nobleman's family. Of the history of the 
case I could obtain no further information than this — that 
the disease had run its course rapidly, had been accom- 
panied with profuse discharges from the uterus, and that 
the OS uteri had remained unchanged. The immediate 
cause of death was supposed to be an attack of enteritis 
from fatigue. The peritoneum, omentum, and intestines, 
showed the usual effects of inflanmiation. The right iliac 
and lumbar regions were occupied with a large irregular 
lobulated mass, in some parts of a dark colour, almost black, 
in others of a light red. It adhei*ed to the omentum, the 
caput coli, to the muscles and blood-vessels at the brim of 
the pelvis, and it passed down between the vagina and 
rectum, and filled the whole cavity of the pelvis. The 
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ntenis was posbcd towards the left side of the brim. The 
left ovarinm was healthy. The uteruB was conBiderablj 
enlai^ed. Under the peritoneal coat, near the fundus, were 
aitnated several fibro-cartilaginous tumoarE, of a deoee 
ebractare, and j-ellowiah-white colour. Od openiog the 
ntems, its orifice was found to be ent ire, but to bt- unusiially 
soft, and altered in stmeturc. The cavity of the utems was 
half filled with a dajk-coloured offeuHive fluid. The inner 
membrane was destroyed, and aim a great portion of the 
muacutor tissue; and ia place of them a ragged ftingoo* 
mass was hanging from the remaining portion of the mns- 
cular coat. On washing away the fluid, the whole inner 
surface of the uterus was seen in this diseased state ; but 
the upper and back part of the fundus and body were most 
affected, and here the disease bad nearly reaencd the pcri- 
Umeom. When the ovarian tumour was opened, a number 
of irregular-shaped cavities were obsen'ed, flUed with a 
mbstanc« like brun or jelly, or a dark fluid similar to that 
which filled the cavi^ of the uterus. 

Case IX.— On the 26th March, 1832, I examined the 
body of a woman aged 33, who had died in the SC 
Mar^lebone Infirmary. She yina supposed to have stric- 
ture of the rectum, which was divided with a sharp 
cntliiig instroment. I found, after death, a large ovarian 
cjst filled with a clear fluid, situated between the uterus 
and rectum. It adhered firmly to the uterus on the left 
side. The coats of the rectnm were thickened. 

Cage X. — At the same Institution, on the same day, I 
examined the bodjr of a woman aged 50, who had died 
{rom Bcrafulous disease of one of the knee joints, and 
aeveral of the joints of the superior extremities. Numerous 
dlronic ulcers were observed in the vagina, and the os uteri 
■was also ulcerated, ragged, and irrcguiai'. A cyst of consi- 
derable size, apparently an enlarged Graafian vesicle, was 
feiind in each ovarinm. 

Case XI.— At the St Maryiebone Infirmarv, Jolr 7, 
1832. 1 was present at the cxamiuatjon of the' body of a 
-waman aged 97, who had died trom enteritis. The 
ntems in size and shape was like that of a ftstus, or 
child before the age of maturity. There was a souill fibrous 
tumour in the posterior wall. There were several compound 

■sts of considerable size, connected with the right ovarium. 
&Ulopian tubes were adhering firmly to both OTaria. 
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Case XH.— On the 7th JqIt, 1832. I * 

e exaimnudon of the body of a woman, ugcd iS, ^ 
had died in the St. Matylcbone Infinnaiy from i" 
of the bmin. The lower margin of t!ie omentum a 
finnlj, bj an old odhjesion, to the fimdus uteri on 1 
aide. A hafd fibro-cartila^nooB tumoar waa imbedded fi 
the ajitcrior n'all of the uterus. The left fallopiaji tobf 
adhered to the ovarium, and this ovarium formed a largo 
mass of cysts, filled with a fluid of a dark-browo or blackisli 
coloiu-. 

Case Xni.~On the 9th November, 1832. 1 saw a patient 
who had been married four years, and was barren. Since the 
time of her marriage she had Euffered from a sense of unead- 
ness in the hypogasCrium and region of the iitenis. ThrM 
montiis before, Sie perceived an enlargement in the right 
iliae region, which had been gradually inrxeesing in size. 
There was a small moveable ovarian tumour in this situalioli. 

Case XIV.— Mrs. E , aged 37, November 4, 1833. 

The mother of four children. Twelve years Mnce the birth 
of the last. In September, 1832, she began to sitSei fre 
pain in the bauk, and sense of beaiing down about t, 
uterns, with leucorrhcea. Two years before, percdved 4 
enlargement of abdomen, and pregnancy was snsp 
The catamcnia regular, but scanty. I Ibund the i 
healthy, and not displaced. A tumour of comriderahle gi 
not hard, was felt between the rei'tum and nterus, ti 
could not be pressed above the brim of the pelvis. 

had been employed largely in this case for three n 

without advanla^e. On the 14th October, 1834, I t 
mined again, and the tumour had undergone i 
Liquor potOBSffi had been laigely employed. 

CaseXV.— On the 6th OctoU'T, 1833,1 exanunedthehi 
of a woman who had died tbe previous day, the e 
alter deUvery. Occupying the bnin of the pelvis, 1 
was an ovarian cyst, the size of the ftetal head at t 
seventh month, wliich was filled with a white sebaceo 
substance and short hairs, which did not adhere ti 
There were no teeth or jaw-bones connected vrith this ci 

Case XVI,— Ou the 3rd November. 1833, i 
Maiylebone Infirmary, I examined the uterine a 
a patient, aged 20, who had died of tubercular phthid 
and hectic fever. The coats of the fallopian tubes wer 
thickened, their canals much enlarged, and the fimbriate 
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extremities of both were flrmly adherent to the ovaries, 
Trhich were enlai^ed and contamed cysts. The omentnin 
Bdhered to the left ovarium by a long slender bund of false 
membrane. The mucous membrane of the bowels was 
nlceraled. Sterility had existed in this case. 

Case XVII. — Mrs. P , aged 40. Married seventeen 

yeaiB, and barren. June 12, 1834. Chronie leutborroaa 
Catamema irregular. Uneasy sensationB and swelling about 
the hypogafitrium. OMcma of tbo left ancle. There was 
no defined tumour in the hypogastric region, but between 
the ntems and rectum there was a distinct mass, in which 
there was an ohacore fluctuation, and which I had no doubt 
w»» an ovarian' cyat. Several years after this, it had 
undergone little or no change. 

CiSE XVIII.— June 19, 1834. Mrs. P baa had five 

children, and though the catamenia are regular, is pei'suadcd 
that she is near the full period of pregnancy, and feels the 
morements of the child. General heaJtb good. Uterus in 
the nnirapregnated state. Right side of hypogastrium 
eolarged, with obscure fluctuation. December 8. — Fluc- 
tuation distinct; tapped a month after. Iodine given 
l&rgeiy. About the end of 183o, died exhausted, after 
b^g repeatedly tapped. A large mass of ovarian cysts, 
with solid substance, having all the characters of encepha- 
loid disease, was seen after death on the light side. 

Case XIX. — Mra. A , aged 47. Jnly 13, 1834. 

Hae had two children, the last, eleven years ago : the 
abdomen was then obsrrred to be larger than natural. 
Eighteen moaths ago, a distinct enlargement was perceived 
on the right side of the hypogastrium: this was preceded by 
pain ; the abdomen is now prodigiously disl^mded, and fluctua- 
tion distinct. (Edenia of feet and ancles. Urine scanh' ; 
■palae 100 ; respiration difficult. Tapping was repeatedly 
employed. Iodine and liquor potassie were given freely, 
without effect, and the case ultimately terminated fatally. 

Case XX.— On the 13th August 1834, saw, with Dr. Scott, 
at Stratton-street, a lady aged 36, who had been married 
twelve years, and was barren. Two years before this, 
diB had perceived an enlargement of the left side of the 
abdomen, which had been gradually incroosm^: fluctuation 
^tinct ; catamenia regular. The uterus, m a healthy 
state, was pressed down close to the outlet of the pelvis. In 
Febriiary 18^6, the abdomen waa greatly distended, the 
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itrongth much impaired, feet and ancles lEdemalous. Tap 
jing was repentt'dly had recoorse to, with temporary rt'lieff 
jut oorly in 1837, the disease proved fatal. " 
the body aller donth, we found the left o' 
Into Si solid mius, with numerous cyats of different di 
Itdhering universally to the peritoneum. Iodine and liqi 
itasan were given largely in this ease, without anyBensil 
ineflt. Cathartics and luurctica seemed more use'fuL 
Case XXI.— In Ffhruory :834, I examined the 
of a patient who had died at the age of 17. In the 
ovarium there was a cyst the size of a nntmeg, 
appeared to he a dropeieol Graafian vesicle ; tlie lower 
of the omentum and corpus funbriatum were (irmly adil 
to this ovarium. There were adhesions likewise be 
the corpus fimbriatum and right ovarium, which was 



OToria of two patients after death, at tlio St. Maryh 
Infirmary, both under twenty years of age. One ovb 
in each waa much enlarged with cysts. Some of those c«i 
tained coagulated blood, others a thin gelatinous fini^ 
"there was a small cyst, with a long slender neck, odherinj 
to the fimbriated eitremity of one of the fallopian ' ' 
Uterus in both healthy. 

Case XXIII.~On the 3rd March, 1835, the Iat6 
Henry Earle requested me to see a patient 60 years. 
age, whose only son and child was 34. The cat" 
had ceased at fifty. Several years before, a lai^ 
{Rwolar, indolent ovoriiin tumour had appeared in tfai 
' ■ ■ " iUao region, which had produced considerable uneaai 
This tumour occupied a portion of the brim of Qu 
_ The uterus was healthy. 
CabeXXIV.— On the 23rd July, 1835, at the reqneeta 
Ctowlaiid 1 saw a lady, who had been married twelTI 
tad uue child and two miscarriages, and then becana 
fVjuryenrs before, she perceived an enlargement ii 
of the hypogastrium, which was preceded hi 
»m and pamfol meuEtmation. Urine scaiitf 
Thfi tjlvruB, in a healthy condition, '-"= ''"— -^ 
vmUtt of ihe pelvis by a largo ovari 
^^Kgrntt part of the pelvis, and the upper , 
i%^WlilKll}' felt in the hypogastrium ; the fine- 
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tnation was obscure. Liquor potassfe had been given for 
months, without any decided benefit. 

Case XXV.— On the 20th February, 3836, a woniftn 
a^d 18 was brought into the St. Marylebone Infirmary 
in a state of unconsciousnesa. l*he abdomen was much 
enlarged, and fluctuation distinct. The cotamcnia had dis- 
appeared five months before, and it was suspected that she 
was pregnant. Violent connilaionB soon took place; and in 
consequence of (his I ^as requested to make an cxaminalioD 
and determine if pregnancy e.'iiBted. The uterus was in the 
nnimpregnaCcd state. There was a dull sound in the ante- 
rior part of the abdomen, and in the flanks the sound emitted 
on percuBsion was clear. On the 23rd, a large quantity of 
diirk-coloured gelatinous fluid like treacle was drawn oQ by 
tapping. Alter the operation, there still remained a large 
mass of disease in the abdomen. On the 24th, consciousness 
returned, but on the 26th, she again became delirious, bat 
did not sink till the I4tli of March. After death, we found 
an immcDse sac, with a mass of smaller cysts filling the 
abdomen. The large cyst, which was thick, and in some 
parts black, adhered all round to the peritoneum, liver, and 
other viscera. Masses of lymph and pns were formed 
aronnd the cysts, and within tic large one there were traces 

Case XXVI.— On the 12fh of March, 1836, with Dr. 
Scott, I saw an unmarried lady, aged 49, who some time 
before bad perceived a little hardness and swelling in the 
left side of the hypogastrium, which had excited alarm 
in her mind, a relative having a short time before died from 
cancer. This tmuocr had not been preceded by pain, but 
now and then she had a sense of gnawing and uccflsxness in 
the part, and hearing down when she walked far. The 
tumoQT was hard and irregular, hut not painful on pressure, 
and moveable. Leeches were occasionally applied, hydrio- 
date of potash and aperients were administered, and rest 
efijoined^ Several years after, the tumour, which wo believed 
to he ovarian, was in the same state. 

CtSB XSVII.— In 1S36, I saw a married lady aged 28, 
a native of Madrid, who had been married ten years and 
lutd never been pregnant The health had been long 
extremely delicate. I'hc catamenia were regular. The 
abdomen had begun to cnlai^ several months before, and 
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Cakb XX\TIL— In 1836, I saw Wx , aged 36, 

alio ahnnt four jears befere. after an attack of cbolen, 
~ nil to RnfTer from a painAiI and swollen state of the right 
» of the hTpoeBstriam. The ealar^ement had increased, 
i I thnn foond the Lower part of the abdomen occn^ed 
B large tninoiir, somewhat irregular in form, which I 
ed to be ovarian. The catamenia were regular. 
I'Oahr XXIX.— On the dth of June, 1836, I wss n- 
atfid 1o see a Indj, ^ed 3S, who had been manj jmxt 
About three years before, had been attacked irifli 
__n ucTUtm the hypt^astriiun, and soon after perceiTed a 
IbII liard tumour on the left side, which had gradnallT 
rcnaod. Iodine had been taken lorgelr, nithcrut mocA 
Ipftl, I found a large hard aiasa occupTiDg the brint 
1 u part of the cavity of the pelvis. The litems was 
jtinWy tamed round, go that the orifice was directed to 
H rtgnt Hide of the pelvis. This mass could not be forced 
'l)(_it wa» pressing down between the ntcrus and left 
I of the pelvis. From the history of the case, there 
I r6B*on to suspect that this ovarian disease had ooia- 
Bord Ht tbe age of twenty-three, when she suffered ben 
t titin i'^ ^^ '^'^ ^^^ "^ ^^ hypogaatrium, and wiAin 

'^IIik'xXX.— On the 3rd September. 1836, I was le- 
ntil to *eo f^ lii'b'i ^S^ 3^' "'"' h^ ^'^^ married sua 
tandwM barren. Mcnstmation was profuse. Four 
BUii boforei "'"' ^^ observed a swelling in tho lowcc 
S nt tlw iibdoinen, which had been gradually incieas^. 
Iwd hptn inueh pain for several years in the left siaB 
'"* WnoBaKtrium, extending down the left thigh. "Hie 
■ "fc-i in B lieiiltiiy condiUon, itas situated high up, 
' * «l!t W buhinil "le symphysiB pubis. There was B 
"^^'lumonr felt behind tho uterua. filling np the 

**?• 'H???" S^tember, 10. 1636. At Chelsea I exam. 
0« *.\*'7. Jonian. aged 53, the mother of several 
'r*.^^-l!,vA died from a dis..a.se_of the left kidney 
^y^^M, vvu M-- ^^jp,^^ (uid contained many calculi of 
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an irregular form. Before death, tliis patient "was soppoaed 
by her medical attendant to have an ovarian cyst, and that 
UUBK waa communicaition between this cj'Bt and the vagina. 
The uterus and both ovaries were healthy. 

Cabb XXXII.— October 30, 1836. Mrs. , aged 31. 

Married five yeara, and never pregnant. A month before, 
perceived a solid mass in the abdomen, which moved from 
side to side; but before thi^, the ahdomea bad began to 
enlai^, and though the catamenia were regular, it was 
suspected that pregnancy was the eanae of the aymptonis- 
She Gtuted that there was milh in the breasts. November 
6. — ^Utcrus unirapre^nated, and no disease within tile pelvis. 
The greater part of the abdomen filled with u large lobulated 
ovarian tumour: fluctuation indistinct. June 4, 1847.— 
No sensihle change in the tumour. Iodine largely employed, 
externally and internally. 

CAaE XXXIII.— March 4, 1837. Mrs. , aged 28. 

Married seven years, and barreu. Had suffered much 
trota pain in the region of the ntcrua and soci-um. A 
tnmour about the size of a. small orange vras felt between 
the uterus and the rectum, which I befie^-cd to bo an en- 
larged ovarium. Apparently, by the long-continued use of 
iodine, liquor potasste, itnd great quiet, this tumour gradu- 
ally diminished in siiEo, and caused leas pain. The sterility 
continued. Catamenia regular. 

Cabe XXXIV.— March 12, 1837. A paUent in St. 
George's Hospital had perceived, six years before her admis- 
non, a tumour ia the loner part of the abdomen, which was 
helieved to be ovarian. She had long been a patient in 
Oaf's Hospital, and also in St. Thomas's, but derived no 
lienefit, according to her representation, from tlie varibns 
mncdiea prescribed. When I saw her, the tumour was 
ehiefly felt on the right side of the hypogastiium. The 
Ofttamenia were profuse, and before each period, the tumour 
felt increased in size. 

CaseXXXV.— March, 1837. Mrs. S — -. Fifteen years 
before, a tumour appeared in the left side of the hypogas- 
trinm 1 it has attained an enormous size ) fluctuation : great 
tenderness na the left side. 

Case XXXVI.— May 16, 1837. Miss S -, aged 32. 

Alidoinon swollen: fluctuation obscure. Disease commenced 
two years ago, and was preceded by a course of ill 
hs^tH. Catamenia regular. A large tumaur felt. in. t\k& 
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cavity of the pclviB, presaiTig dnwn the utorus. June 17.— • 
Sudden attack of acute pain in tliB abdomen; Biekncflt^ 
constipation: tumour much enlarged: fluctuation distinofii 

Dr. saw the patient, and expressed his opinion, ia t' 

decided manner, that the enlargement did n ' ■ - ■ 

. 29.— Ta] ■ ■ ' - 
dari-coloured gelatinous fl 
ablj, but the fluid had again accumulated to such an extOlf 
(December 17) that the operation was again reqoiiv^ 
The relief woa very temporary, and she did not i 

Case XXXVC.— May 19, 1837. Mias H , em 

32, after suffering for some time with impaired hc^t 
began three years ago to complain of uneasinees i 
region of the pelvis, and sense of bearing down, dud 
in the lower extremities, and pain in the hock and _ 
The OB cervix and body of tho uterus were healtt^, 
the uterus was low in the pelvis, and the fundus pre 
back by a large soft tumour above ; through the rec 
it felt irregular and immoveable. The catheter had o 
been required. 

Case XXXVni.— June, 1837. Mra. A , dgtA 

Married twelve years, and barren. Two months aft^ 
marriage, became ill, and had violent attacks of pain a1 
the Htomach, and sickness. The abdomen began to ealai^ 
about the fifth month after, and she supposed herself to i 
pregnant, till the ninth month passed away, and n " ' ' "^ 
took place. On the left side of the hypogastriani 
olai^ hard tumour, which crackles when compressed. I 
OS uteri is extremely small, and the cervix short. 

Cabe XXXIX.— June 15, 1837. Miss -^, aged i 
had long been in a state of delicate health, and had auBbiL 
much from headache, palpitation of (he heart, and pMn 1 
the back mid right side of the hypogastrium, I felt » h 
ovarian cyst on the right side; liquor potassto was & 
without any benefit. On the 9th October she felt wei 
the leg waa swollen and painiiil, and another tumour li , 
appeared on the left aide. The condition of the interior^ 
the pelvis was not allowed to be ascertained. 

Case XL.— August 11, 1837. Mra.R , aged 37. 

George's Hospital. Abdomen greetlv enlarged, t*nse, o 
fluctuating; uterus low in the [H'iviHj a distinct fullnei 
and hardness to be felt within tho pelvis, on the left m ~' 



-of the uteros. The swelling began fifteen tnoatha ago. 
General health moeh impaired. Catamenia regular. Fifteen 

fnarte of stinw-coloured fluid drawn ofl' by tapping, on the 
3th inat. — great relief. At the end of the month left the 
Hospital. 

Case XLI.— August 12, 1837. A putwnt aged 22. St. 
George's Hospital. The abdomen awolleu, hard, and irre- 
gular: nmhilieus protruding; mammie small: areolse florid : 
catamenia nanting. Suspicions of pregnaney had been 
entertained j but by an internal examination, it was ascet'- 
ttuned that the uterua was in the unimpregnated state. 
On the lath August, uterus high up, beyond the reach of 
the finger. A large, irregular, moveable maaa in tbu ab- 
domen. It projected unusually at three poiuta — above and 
OD the sides : fluctuation distinct. The abdomen harder on 
the left Bide and above, thau on the right side. 

Cahb XLII. — Angusf, 1835. Mw. D , aged 35, 

bad been long married, and was sterile. She bad resided 
two ^ears in Jamaica, and before leaidng England had 
perceived a slight fullness of abdomen, without pain. This 
enlargement increased in the West Indies ; the logs became 
swollen, with severe spasms. At present there is a large 
tumour occupying the left side of tJie abdomen, as high as 
the nmhilieus. Within the pelvis, it is felt pressing down 
befbre, and on the left side of the uterus. An obscure 
fluctuation ia felt in tliis. The os uteri ia in a healthy 
■tate : right leg codematoua. This lady went to Leaming- 
ton, and consulted Dr. , where she received the most 

positive assurances that the enlargement would be removed 
by medicine, and these assurances were confided in for a 
tune, but in spite of them tho tumour increased, and de- 
sbtiyed her. 

Cabe XLIII.— August, 1837, I saw a lady aged 60, 
whose abdomen was much enlarged, and the upper part 
vaa hard, Irregular, and painlul on pressure. The uterus 
WBB pressed back into the hollow of the sacrum by a large 
tnmonr or cyst pressing down through tile brim of the 
pelvis in irool. There waH distinct fluctuation. In Novem- 
ber had l>ccn tapped five times, and tho disease ran its 
Oourse rapidly to a fatal termination. 

Case XLIV. — Oclober 8, 1837. Mrs. T , aged 

33. Married two years, and sterile. Five years ago, had 
paioB and cramps, principally in the right groin. Two yeaca 




CLINICAL REPORTS OF 



eight and 
aniisiiBlK'' 
'eisalargi 



. aged 3% 






I kfter, perceived a tumour the size of an orange, moreaUe it 
first, witli great disebarge from the vagina. ■"■ ' - 

tinned gradually to enlarge, with great senee oi 
pain. Both legs swollen. Uterus healthy, hut ti 
high np ia the pelvis. In front of the uterus there 
mass, and in this fluctuation is distinct. 

Case XLV.— March 1!. 1838. Mrs. S 

has been married several years, and ■ 

been in bad health, and hss been barren. About two jex 

ago, perceived a tumour in the right side of the hjT)o- 

~iatnum. Menstmatea profusely, and with pain : antfiil 

e intervals, there is a thick, yellow discharge. There ua 

r large, hard, lobulated tumour, occupying the biim, and I 

I .great part of the cavity of the pelvis. It slowly increa 

and I eaw the patieut five years after, nearly in the « 

Case XL VI. — March 22, 1838. Mrs. H , affed.' 

29. Married three years ; before, was in good h^dl„ 
but slightly hysterical. Since her marriage, has si . . 
from severe irritation about the uterus, with leucorrhcB^ 
J uid hysteria. During the last twelve mouths, has siiff 
I filmoBt constantly irom pain in the lower poit of the s, 
and sacnun, and fienao of dragging down when she wall 
and pain and difficulty in passing the contents 
rectum ; occasional attacks of menorrhagia. The d 
of the ntems is natural, but rather low in the pelvis, Ti 
orifice ie small, the cervix and bod^ not enlarged, at 
healthy. High up bebind the uterus, in the hollow of d 
Bacrum, I felt an iiTegular tumour of small size, and ratha 
inclined to the left side. On examining by the r 
this tumour was found to press much on tlie anterior w«U 
There was a difB.culty in passing the finger between thi 
mass and the hollow of the sacinim along the rectum. '. 
thought, that in all probability it was the left ovajina 
enlarged, but it might lia,ve been a fibrous tumour of ib> 
uterus. This patient had been kept twelve months in thi 
recumbent position ; leeches had been applied to the groioB, 
warm hip-baths and kvcmcuta hud been used, and vn 

Case XLVIL — October 12, 1837. Miss L , aged 

25. Swelling of the right side of abdomen, commenced 
' 'o years before. It continued slowly to enlarge, with- 

t the general health being impaired. Menstruation, after 
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The abdomea 
I : enmciatioQ : 
mottled appcarouce of thighs aad legs, with eweUing' : 
Tunbilicns soft and protmdmg ; trocliar introduced in the 
oaniil place, and eight pints of viscid atraw-eolourcd fluid 
drawn off. The rig;ht aide of the abdomen BtiU contiiiued 
to bulge out. Thia c^st was not opened. After being re- 
peatedly tapped, died. 

Case XLVIIL— October 16, 1837. Mra. S. , aged 39. 

Married, but baa never been pregnant. Catamenia regular 
till the la^ six moatks. Swelling Srst began six or seven 
years ago in the right side of tie abdomen, without pain. 
It was then tie size of the fist. Since the appearance of 
the catamenia the tumour haa increased. There is now 
distinct fluctuation; it can be both seen and felt : bardncas 
of the abdomen on the right side. Uterus healthy, and not 
displaced- Died after being repeatedly tapped. A large 
mass of cysts and malignant diaeaac was found in tho right 
ovarium. Its surface was covered with blood-vessels. A 
mass of bloody matter, mixed with a soft substance like 
brain, was contained in the larger cyst ; there was purulent 
infiltration of the right fore-arm; pus in the left knee-joint. 
The ayraptoms were not such aa to have led to a suspicion 
that such alterations of structure would have been discovered 
after death. 

Case SLIX.— May 6, 1838. Mrs. S.— , aged 33. The 
sjmptums in this cose had commenced fifteen months before, 
with an attack of cholera ; this was followed by fever and 
inflammation within the pelvis; nearly a pint of pus is 
reported at different timea to have escaped from the bowels : 
emaciatioa. This went on thi-ee months ; health now im- 
paired { a tumour, the size of a small melon, still fills the 
cavity of the pelvis. Br. Merriman had seen thia ease, and 
given it as his opinion that the disease was ovarian. 

Case L.— May 13, 1838. Mrs. F. , aged 3S. A large 

ovarian tumour occupies the right side of the hypopitrium. 
"Riia patient had been married in early life, and was sterile. 
On attempting to determine whether this tumour occupied 
■ny part of the cavity of the pelvis, tile hymen was found 
toDe entire, and the fact could not be ascertained. 

Case LI.— June, 1838. Mrs. — , aged 27, had bilious 
fever and inflammation of the bowels three weeks before, 
for which the proper remedies were employed ; and she 
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^^■Ktlhr ncdwred. When I saw her at SL George's 

^^^^^*u tbe ahdomeit was distended, and resounded almost 

^^^^^a^y when stmck. At the lower port there was an 

^^^W» ftnctaatioit : thighs swollen. I was requested to 

****»—» if My ovarian disease esisted. The uterus waa in 

■» attaral dtlutlion, and healthy, aud no fnllnesH or hard- 

■i^ ■» culancement of any kind, was felt within the pel™. 

J>l»r dtsth, lie sac of the peritoneum was found distended 

y^ !<■. M»e pound of sei-um, with flakes of coa^uloble 

y^ fc. aad the peritoneum showed marks of estenaivB in- 

b» Ul.— July 24, 1838. Miaa H , aged 44, ofteF 

^AoH apv*rd$ of ten years from pain and bearing down 

^m. a* tmnia, and dilht^ty in passing the urine, ft 

^pf ippwwd in the right side of the bypogastrium. It 

Wi^hsrdt and painful, aud occupies a considerable 

gE ikt frtiii ; legs swell in the erening- ; leeches and 
jaan* were employed ; and the progress of the diB> 
^.twr slttw. February, 1839. Catumenia regalar, 
^^j.^wdtange in the tumour. 

^5^ Ull-Oclobor 30, 1839. Mrs.-^ , aged 42. Mar- 

tP^L» nvs and barren. There was a tumour which I 



^f^^-^^txkai five yei 

^. ^^ i*f> or no chon 



between the uterus and rectum. 
before, and the ti 



~^ y ^ gaJe or no change. Iodine had been taken toz 

^Slfif-Jw* '*■ ^83^- I oxnniined the body of a 

^^i»^jJditdof disease of the heart and lungs. It 

liv ^^ *^^ Wfaw death that any disease existed within 

aa'' ^^i-^^W Wl ovarium was enlarged, being three 

InW ^^^ - a M long, and two in the short diameter. 

llii^ '^^B^Jf^^Jf el cysts, which ail opened into one 

There^^^^^^^^lJmwIy fluid. like honey. Dr. Prout 

lOftBH ^^ff^0^^fSK llio fbllowing account of it : — 

thonght^[§*7l^«* JP^^j, ^ reaembk very closely human 

enlarged, * •- , - «VJ ^^.j^ ^^ -^ ^^^^ j^^^^ j^ tumoors. 

nterus. '' ,1,,,] jnio two varieties,— one 

recamhetit y .„ii,| j^t, slearine. I do not. 

warm bil>- ^ ,.[ige ii),e ,iiia before." In 

TiTBJ. , , , , ..".nlhered firmly to the ntems 

Case ^-f- ■ - ■ ,. ^ ■— jube was msteudcd with 

' « bdtore. '■'■' . , . 



% 



j£'J,^,StoliJj' ^^^j^qui»lol 1. «e .n I 
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fried person, aged 28, to defennine whether the en- 
ment of the abdomen was produced by pregnancy. 

,,^ lia were regular, the abdomt'n was iorge and 

1»rd. No movomeut ftit, nor sound heard. The uterus 
irtLS ascertained, bj an internal examination, to be in the 
nnimpregnated state. A large tomour occupied the upper 
{MTt of the pelvis. 

Case LV I.— September 13, 1830. Dr. A. T. Thomson 
requested mc to see aa unmarried lady, aged 4o, who had a 
k^e moTeable oTarian tumour on each side ; obscure fluc- 
tnatton. They appeared eighteen mmitbijbeibro. Caturaenia 
Z^nlar : geneiiU liealth good. Iodide of [>otasb and iron 
■was prescribed; but the diseaBe proceeded in tho ordinary 
course. The sister of this lady was auffering Irom ovariaii 
disease. 

Ca9E LVII.— November 5, 1839. At Kennington I saw 
B married lady, aged il, the cavity of whose pel™ was in 
a gi«at degree filled up with a tumour, which was probably 
orarian. The uterua was forced down to the outlet. The 
disease had commenced about Cite previous Christmas, wiQi 
pain in the lett side of the hypogastrium, and in the pelvis ; 
^airhcea ; blood passed from the bowels. There is now 
lOckneGs, emaciation, and sallowness of the complexion, and 
eoustant pain. The disease ran its course quickly to a latal 
tennination. 

Case LVIII.— On the 18th January, 1840, at Camden 
Town, I saw an unmarried lady, aged 30, who bad com- 
plained for some years of diiHcully and frequent desire to 
empty the bladder, and had sujfercd from frequent and 
Mrere attacks of meuorrhngia. The pelvis waa filled to a 
great extent behind, by a large tumour, not very hard, 
triiich was felt above the biim of the pelvis, on the right 
■ide: an obscure flue taation. 

Case J.IX.— January 25, 1846. Mrs. N— , aged 47, 
Imn in India — the moUier of sis children. In good health 
mi eighteen months before, when abortion occurred, with 
fmt liemoirhage. In August last, a tumour appeared 
on the left side of the abdomen, and increased rapidly. 
Tim whole abdomen is now greatly distended; no pain: 
•ttcngth much reduced : indistinct fluctuation around the 

,vel : other parts hard. The tumour has contracted ad- 
undJons all roond. The abdominal parictes are of a dark 
pBrple colour, and large veins are seen ramiiying around 
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the nmbilicus. The disease increased rapidly, and « 

proved fntal. The immediate cause of death wus an attad 
of erympelas of the head. 

Case LX. — May 22, 1840. Miss G^ ■, : 

Catamenia irregnlor, but bxve not wholly ecosed. ai 
impaired. Swelling of the legs and abdomen took ptsoe a 
year ago ; leucorrhaa ; the left side of the hypogaatriuM 
occapied with a large, hard, irregular tumour, probaUj! 
ovarian. Hob pain when she walks, but no bearing down* 
nor pressure on the neck of the bladder- No disease withiK 

Case LXL — May 13, 1840. Mrs. C , aged C 

One child in early Ufe — since, sterile. Her husband b 
bod his arm amputated three times. Swelling of the abd 
men first perceived three years since, soon after the di 
■ppearanee of the cotameaia : hoe enlarged during' ti 
last twelve months. It is now chiefly on the left aid . 
vbere there is a large, irregnlar, lobulated tumour, teaeh' 
ing as high as the false ribs. An indistinct fiuctuatitnLd 
felt in the whole of the lower part of Ike abdomen. 11 
tumour presses down into the brim of the pelvis, behind ti 
nteruB, causing distressing prolapsus oni. Liquor potatt ^^ 
and hvdriodate of potash were tolly tried in this case, bu 
they did not appear to exert any influence upon the p -^^ 
gresa of the disease, ■which terminated fatally ir " " '^' " 
about a year and a half after. 

Case LXII.— September 15, 1840. Mrs. K , agedSQ 

Sterile. Bepeated attacks of inflammation about thepelvil 
viscera, with tenesmus and ii-ritabiliiy of the bladder. Soini 
symptoms of caleulus vedea:. An ovarian cyst, of no grcK 
size, fixed between the uterus and rectum. Various remq 
dies employed, without any marked eflect. 'Hepeated attada 
of inflammation within the pelvis, from 1840 to 18d0, wfaca 
the siie of the tumour had slightly diminished. After -no 
lent pain, a rough calculus, nearly the size of a walnut, wai 
passed from the bladder. One of the 
tacked with scirrhus. 

Case LXIU.— September, 1840. Mr 
Married eight months ; six months pregnant An ovoriaa 
tnmour appeared in the right aide five years ago, wluch has 
enlarged slowly. Abdomen now enormously distended, a 
if it would htu-st : great dyspmBO. Premature labour is 
dttced. The patient i-ecovcred favourably. The tumour 



■ wholly disap- 
aged 
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Bubsequently decreased in size, but neve 
peored. She was alive some years after. 

Case LXIV.— February 16, 1841. Miaa H— 
38. Had resided between the tropica. For Beveral years 
liad enfitrcd I'rom dyBmenorrhtea, mcnorrbagia, and hysteria, 
■witii inability to pass the urine. There was a painlul 
tumour, but not very hard nor large, in the hypoga,!itrium, 
whether uterine or ovarian I felt it difficult to determine. 
The 09 and cervix uteri were healthy, bat the body some- 
■what enlat^ied. The tumoor presBed down in the front of 
the pelvis, into the cavity. Inhere was often a diatreasing' 
sense of pulsation experienced in it. Eelief was often 
derived from sitting over the steam uf hot water. 

Case LXV.— MotehU, 18'12.^ Mrs. N , affcd_48. 

Her youngest child ia sixteen. Five months ago. perceived 
an enlargement of the abdomen. Feet unusually weak 
before that time, but not much out of health. There were 
none of the other signs of pregnancy present. The catame- 
nia had long been irrcgiilar. During three years she had 
Bcai^cely ever been free from sickness. A practitioner whom 
she consulted, and who was allowed to examine the patient 
in every way that he desired, and that could enable him to 
arrive at a correct concluaiou, declared that prcgnanoj 
eiiiited. Another practitioner decided that the enlargement 
d^ended upon some organic disease of the spleen. The 
enhrgement of the abdomen had gone on increasing, and 
she was greatly distressed with flatulence; she had found 
it difiicult to lie on the right side. The comple^^ion had 
become sallow. No sieknese. No feeling of any movements 
]ike thoso of a foetus. The os uteri was open, the lips 
swollen. Behind the uterus was a large, soft, irregular, 
elastic tumour, which filled the hollow of the sacrum, and 
which was Jixed in this situation. On the right side of the 
hjTiogaBtrium there was a large hard mass, and on the left 
■tOB was another similar, but much larger mass, which 
reached nearly to the false ribs. 

Case LXVI.— In December 1841, 1 aaw a lady, aged 36, 
mSfering from peritonitis, after exposure to cold during 
memitruation. bhe recovered, but at the end of January, 
1642, tlie abdomen was larger than natural, and there were 
irregular attacks of pain. In March she informed me that 
she had been married privately two years before, that she 
was pregnant, but that the ^min she occasionally endured 




le: dMt Ibe MIt was rapidlj in 

ng m Rae, «mi imt a wi ti m and bloid}' discharge hod 
Mn pim bvm the v^BM. iriiich kstcd seren days, aaj' 
teAikaipBc«rdAe«aiabaa>ti>uaKarT7. OutheHUt 
if MtnlL. I faond ibc kvpogMtrinB etmpipd bj two dis- 
laet MMlucd tmawui , 1*17' pKaifnl on pressure. N». 
■pnoKnt «*s Mt en pntRmr, snd bo sound heard in tllft 
■Mi^WB, to indicate Unt pegnancv exi^red- lutenudl^^ 
tke hoUow td Omb acT«B «a« eonipletely blocked np iridk ft 
kige imsa, fixed tn Ae ndn of Ibe peivj& which I bbegk 
tawd to W ibe knrtr part of dtc tamoors in the hypogan 
triant. IW OS atoi, in tbe aaaBpRgnatcd state, was EDhh 
v^ bfjuad the svmphftis ImAb, so as to be ahnost b^cni 
mdi of the fii^«r. I oraend kecbca, and perfect rest ft 
so«e dajs, that I might still nore nmplirlelT i 
Ott case before gixii^ aa opiiiioB. Raving doni 
timu, at intervals of seraal da^ and bein;; satisfied abo 
the natoiv of the ^sease, I cwnmnnirated to the hnsbw 
mj doubts about the existence of pregnancy, and su^eA 
the pn^irietT of calling into conniltation an eminent jtm 
titioner, to be quite Eure that I nas not wrong. This wi 
done, and aAer another complete exaniiDation, no donbt'w 
left that extensive ovarian disease existed. withoDt p~~ 
nancy. She returned into the countrv, but being oneB„ .^^ 

in Bcnte pain, Mr. was requested to see her ; the fbllgW 

ing daj- her husband called npon me with a smiling cminte 
nance, to sav that liis wife was pregnant, that prematqn 
labcruT was about to take place ; and he vcrr politely advim 
me to be more cautious in future how I vcnlured to give 1 
decided opinion upon such coaes. No labour, bowerer, tal 
lowed; the tumour increased with gre«t rapidity, and 11 
less than a. month, retention of nrinc and constant vomitiilj 
took pkce, which proved &ta] on the '26ih of April, in A 
manner ovarian Inmoitrs of a malignant nature usnalfy dn 
Cask LSVII.— July 7, 1842, saw, with Dr. TheophB 

Thompson, Mitw , aged 26. A j-ear before, an e ^^ 

lai^ment had appeared in the right side of the hypc^ss 
trium, without much pain. Late^ the health has b 

impaired, and she is greatly fatigued by slight exi ^_ 

Catamenia regular. No swelling of right leg, nor irritatiol 
about the bladder or rectum. A large mass is felt on the 
right side of the abdomen, which is not painful on preaBDn^ 
nor hard like a, solid tiunour. Internally it is " '' 




ing the brim of the pelvis, Bud prtsaing down into tlie canity 
on the right side, hut not deeply, and not presBiiig' on the 
bladder or rectam. Uterus healthy. Sir B. Brodie had 
seen this padent, and prescribed liquor potossLB, whioh I 
reeommended to he continued, with iodine. 

Jnly 2, 1852.— This patient is still alive. 

Case LXVIIL— September 20, 1842. Mrs. L , 

H^ed 29. Married sis yeara. .One abortion soon after. 
Suice sterile. During the last three years baa felt dull 
pain in the left side of the hypngustrium, where a distinct 
enlargement has appeared, with sense of bearing down, and 
numbness, and pressure on the left thigh ; puffinesa of feet, 
nnd difflculfy, at times, in passing the urine. There was a 
lai^ hard mass, not fluctuating, on the left side of the 
abdomen. There was a great tumour in the pelvis, between 
the rectum and vagina, pressing forward the posterior wall 
of the vagina, close to the symphysis pubis. The os uteri 
pressed up go high above the symphysis pubis that it could 
not be reached. This lady hod been seen hv several prac- 
titionera, and iodine and hquor potassce, and I believe mer- 
cmy, also, had been prescribed, without any advantage. 
I could suggest no remedy which appeared likely to check 
the growth of such a disease. Quiet, and the careful rcgn- 
larion of the bowels, and relieving attacks of congestion and 
inflammation in the tumour, were all the means that I could 
aaggeet, and the disease did not pursue a rapid course to a 
fatal t«Tminittion. 

Case LXIX.— March 22, 1843. Mrs. A , aged 46. 

Married twenty years, and never pregnant. Difficulty of 
voidingtheurine occurred eighteen months ago; it increased 
till the catheter was required, and then the practirioner dis- 
covered that there was a lawe tnmow within the pelvis, 
pressing on the neck of tbebladder,and obstructing the flow 
of the urine. The upper part of this tumour was felt in the 
liypogastrium. In thisnofluetuationcouldbc detccted,and 
gome doubt remained, which thetiirtherjirogressof the case 
did not remove, whether this was an ovarian or uterine 
tumour; and it did not appear of great practical importance 
to have this doubt removed. The menstruation had been 
piunful and irregular. 

K Case LXX.— April 10, 1843. Miss E , aged 26. 

I Tlie abdomen has been larger than natural during the last 
two ycui'B. The enlargement commenced on the right side, 
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■nd was not preceded bj" anr nseosiness. The whole £ 
men ia dull on percussion, and a distinct fluctnatioD b 
opired. No definod hai^esa in any part : ^neral hei 
hat little impaired : menstmation now regular. Ib able to: 
walk a great dLitanoe withoat &tigue : no swelling' of tk 
feet 01 anclca. I had DO doabt that this was a case of ovt 
rian dropsy, and I recomineoded the patient to Temain i 
the aiu^le slate. The ulcnis was healthy. I did potw 
this patient again, but was informed that she was tapped 
on the nth September, 1844 — that treatment by pressr"'^^ 
wms followed Iwolre months after — that abe mtirried, a 
was safely delivered within a year— that she was tapped il 
1846 and 1350 — an exploratory incision made — a t" 
eenC adhesion encountered— an incision extended ti 
inches — on enormous tripple-headed cyst removed — and t&ll 
she died on the third day, from peritonitis. 

Case LXXI.— April 27, 1843. Mrs. I , aged 35 

Harried ten years, and never pregnant. Hod not enji;^ 
good health tlirough life. In November laHt.observedtf^^ 
abdomen to be enlarged : this was preceded by pain, u 
dischai^e from the vagina in the intervals of menstmatii 

which was proifuK. She consulted in Sovembw, n . 

esaniined her with the speculnm. and said there was ulos 
ation of the womb. The following ''Caustic Lotion" wi 
prescribed: ^ argent, nitrat. 3iss., aqute distill. JviiL II 
abdomen, though swollen, was not examined. In Febr 

she again consulted Dr. , who, without cxaminil^ tl 

abdomen, or repeating the examination of the uterus wit 
the speculum, between which and the spatula he diiksen 
DO diiference, prescribed fifteen drops of creosote to be td^c 
in bariey-water or thin gruel, and iron with soda, in tt 
following form : p, ferr. tortariz ct. x., soda; tartariz 31. i 
pulvia, bis qnotidie sumendus. On the 8th March, wi'QlOl 
any further examination, the following prescriptions WM 
pven : p. ferr. sulph. 9i., «ino. sulph-Bij., ft. pulvis pro lol^ 
tn apiat of water. — ^ bydr. bichlorid gr. vii. aqute distill. SyS 
tinct. lavendulie comp. siss. fit. lotio alteruo mane. — {t pifai 

Sdr. gr. XV., extract rhei gr, xviii., pilule vi. On tha 17t 
ireh, the swelling of tlie abdomen had considerably i) 
creased, but it was not examitied, nor was the specnlin 
again employed. The following medicines were prescribed 
{L acid. nitn. dilut. 3ii. estr. hnmol jvi- linct. aniaikL 3 ~ 



snroat cocK. these i. bis die ex aqna. — ^ extt. rhei jse. sapon 
dur3i.,pulv. ipccac.3ss,liquorpotass. m. v. Divide in pilu< 
las xii. Sumat i. irnini nocte. 

On the 27th April, 1843, when 1 first aaw this putient, 
the discharge from the vagina was less— the tongue loaded 
— pipillffi enlarged — general enlargement and hardness of 
abdoTDen considerable, aad in some parts estremel^ tender 
on pressure. The sound on percussion was clear in the epi- 
gastric and hjT>ochondrinc regions — in the lower part of die 
belly the sound was dnll,and a distinct fluctuation perceived. 
I wofl inclined to think that the fluid was in a cyst, but could 
not ho quite certain. A few days after thia, Dr. Blundeil 
saw this patient with me, and formed the opinion that there 
■was ovarian dropsy. He examined the os uteri with the 
speculum, but no tiace of ulceration could be detected. Tho 
fiiiid went on accumulating rapidly, and he again saw the 
patieDt, for the purpose of determining whelher the opera- 
tion of ovariotomy or tapping should bo performed. I leit 
the matter to his discretion. It was not coosidcred by biTf 
to be a case in which orariotomy was advisable, and relief 
far a time was procured by tapping. The operation was 
repeated eight or ten times in less than a year. It had been 

resolved by Mr. , who saw tho natient a few days before 

tiie last tapping, to removo her to London, for the purpose 
c^ suMectmg her to ovariotomy, soon after the fluid nad 
been toawn oft' by lie troehnr. The question was left wholly 
to his decision. The operation was prevented by tlie sudden 
and fetal sinking which followed lie removal of the fluid 
from the large cyst in which it had been contained. A post 
mortem examination was not made ; but after each tapping 
adhedou could be distinctly felt, between the cyst and parts 
above. At tiie time, this was not considered a vahd objec- 
tion by Sir. — - to ovariotomy. 

Case LXXU.— October 3, 1843. The late Mr. Lambert 
leqnealed me to see an unmarried lady, aged 30, who had 
loi^ suffered severely from attacks of pain in the right iliac 
region; they bad recurred periodically, and had been coa- 
ecmaidered and treated as simple spasmodic pains ; tcmpo- 
I n^ reUof had been obtained &om laudanum, ether, and 
qmnine. About ten days before I saw the patient, it had 
been ascertained that both sides of the hypogastrium were 
oecnpied with hard, lobulatfd, moveable tumours, which. 
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Itafetd* doabt, wore ovarian. LeecteB, mpreuiy, 
— ' — otbarremEdics, were afterwards employM, 

„ «t, 

C»«LXXm-— October 11, 1813. MiasB .aged 43. 

Hh H^javvd good Imlth Ibr mBny Teara. On thu lOlh 
tMui^ thtt ■ long walk, iraa saddeoly seized with relen- 
liMI of vrine. On altemptiiig to pass the catheter it ivu 
4iM«TCnd tbal there vag a tmnonr in Ilie ]>elvis, and that 
Out m uteri wu pnsiied to the ^mphjsis pahis. It then 
nyawu»d that difficultv- in pas^ng the urine had occosionaUj 
«nMed kr two tears, and that the hjpDgastriam had been 
awoUtn. The argent inflammatory symptoms were re- 
&tytd by Tenesectioo and other remedies ; and the catheter 
WM not long nquirt-d. By the occasional nse of leeches 
to the hypogastric re^on, cathartics, diuretics, and great 
^niet, this tunujur between the Qtems and rectum has n- 
nained without increasing, and some years after was ii 
tha tame condition ; and the retention of urine had never 
returned. 

Case LXX IV.— October 25, 1843. Mr. Painter called 

me to see the wife of one of the Foot Guards, Mrs. D , 

aged 32, the mother of seven children, and eight moatliB 
pregnant. The abdomen began rapidly to enlarge in the 
foorth month. The abdomen is now distended as moch at \ 
pOMible without boreting; and there is a distinct flue 
tion. llic movements of the fictna are felt with the i 
through the abdominnl and uteiine parietes. The aonndd 
the ftetal heart was heard, but indistinctly : areohe li 
Uid glands around developed : urine for some days hu 
tained blood: the ballotement of the fcetus remarka^ 
diMtinct x the os uteri fur back, a little open, and the n 
branea ftU. These were immediately rupturedj but 
two pints and a half of liquor amnii escaped. It hod hi 
proposed liT - — - to perform the operation of tapping lu 
ihid ptitii'ut \ and it would have been actually carried ii 
tiSUOuUou bud Mr. Painter not remonstrated against il 
aeih.- -.M 10 I'.M. labour ^oing on. 27 Ih.— Delivered l( 
Ui'. I'uiiitvr thiH morning with the forceps. The child U«4 
uul^ ft I'vvv minutes. The distension of the abdomen m ' 
grvtttJy dioiiiiiiihed after the birth of the child ; but al 
Suk'iMitioii wiu divtinet. 2!llh. — Abdomen large and flol^^l 
IMliui; : d^'opnnu, which gradually increased tiU the foUoiF>^ 
ing uioruiugi whcu ahe died. Mr, Fainter, jun., exaadnoS J 
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^^^■pgnWHtn^ortedQiat he found nino quarts of straw- 

H^^^^Mwid, nuzed yiiib. flakes of coagtilated Ijmph, ia a 

^PE^B crfst, which filled the whole abdominal cavity, and 

jireHsedthe viacera above it against the diaphragm. In this 

Sat, and snrroimded by it, was the ovaiy, enlarged to about 
e flize of two flats, and containiag smaller eyats, which 
contained a thick gelatinous fluid: the infiindibula and 
pelves of the kidneys much increased in size, and easily torn : 
spleen large : uterus sound. 

Case LXXV.— On the 20th November, 1843, Dr. Corrie, 
of Finohlcy, requested me to see a lady aged M, who had 
been ill twelve months. The illness commenced with 
violent pains in the right side of the abdomen. The cata- 
ntenia were regular. 'I'he abdomen had begun to enlarge 
two months before, and chiefly on the right side, which 
was lender on pressure. TheswcIUngsometimcsdiminiiibed, 
but never wholly disappeared. The whole abdomen was 
swollen irregularly, but it projected remarkably between 
the umbiiicuB and ilium on the right side, where the sound 
is dull, and there is an obscure fluctualiott. No swelling of 
feet or anotea : sallow complexion. Tiiere was a lai^ 
fftt^ deposit in the abdominal parietet. The uteroB was 
healthy, and low down in the pelvis : nothing very unusual 
teit within the pelvis. The diagnosis in this case was 
attended with gi'cat difficulty. On the 7th October, 1861, 
Dr. Corrie informed me that this patient continued to drag 
OB a life of aufiering and misery till December 20, 1844. 
The abdomen became much distended, and she had aymp- 
toms repeatedly of inflammation, more or less acate. Ob- 
scnre floctuation. A small trochar was introduced, but no 
finid escaped, and death took place two days after. A cyst 
eontwning a laige quantity of fluid, like gruel. " The cyst 
had no connexion with the ovaries, but adhered finnly to 
tiie ciEcum, ascending colon, and to the peritoneal liulng of 
the abdomen on the right side." 

CASE LXXVI.— On the lat of May, 1844, I saw a lady 
aged 45, who had been married thirteen years, and had 
never been pregnant. The eatamenia had long been pro- 
fiiBO — no discharge in the intervals. Indigestion : pain in 
the left iliac region when she walked- Two years Before, 
she had been suddenly seiKed with violent pain, which 
atretcbcd from the left groin to the back, by which she was 
' X double. Similar attacks have since been experienced. 
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1 the left side 'which she could feel 
and a isige, hard, irregnlar, immove- 
The uterus was in a healthy 
state, but was forced back by the lower part of this Cumaur, 
vhich occupied the brim and a portion of tho cavity of the 
pelvis, Occaaional cathartics, liquor potassa^, and iodine ; 
leeches, and above all, quiet were recommended, and in 
July, 1848, the disease nad made no progress. £ight 
leeches had been applied eyery month. The enlargement 
hod not increased, and the menorrlmgia had diminished. 
She could walk better, and could taie gentle eiercise with 
less fatigue. 

Case LXXVH.— On the 3rd May, 1844, the late Dr. 
Kumsey requested me to see a lady aged 32, who had 
been married twelve months, and had not been preg- 
nant. In good health before her marriage. Since, had sO- 
fered almost constantly from pain in the lower part of the 
abdomen and right side and back. Catomenia regukr. 
Sickness when tlie pain was vei^ severe. There was a hard 
tumour, nearly the size of a cncket-ball, in the right iliac 
region, which descended through the brim and occupied the 
front of the pelvis. The iitenia waa healthy. The same 

Slan of treatment was recommended aa in the last ease. On 
le 14th July, ISSl.Iagain saw this patient. She was still 
sterile. The catamenia had sometimea been profuse, with a 
dark discharge in the intervals. There had been pain in Iha 
hips, and sense of bearing down ; and sometimeE difheulty 
hful been esperieoccd in passing the urine. The tumour 
had neither increased nor diminished. This lady had lost S 
half-sister from cancer in the breast, since 1S44, which had 
excited apprehensions about herself. 

Case EXXVIII.— May 19, 1844, Mrs. R— , aged 34. 
Married seven years, and never pregnant. Catamenia every 
fortnight: leucorrbrea in the intervals: pain in the bac£, 
and weakness across th£ loins: pain in the lower part 
of the abdomen, eitending down the limbs ; irritation rf 
the bladder, and prurigo of the external potts. Had om- s 
suited various practitioners, on accoont of the leacon^OH^ 
and prurigo. A few days before I saw fhia patien 
been ascertained by her medical attendant that the g 
part of the hypogostrium was occupied with a tmntnir, j| 
which no fluctuation could be detected. This i 
occupying the brim and a part of the cavity of the pd^ 
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Ittely connected witli the body of the uterus in front, 
ifice andneckoftheuterus were healthy, and it was im- 
Is positively to determine whether this was an ovarian 
one tumour. In a. practical point of view, it did not 
fa af much Donaequonoe whether it waa uterine or ovarian. 
Hlbe LSXIS.— On the Gth January, 1845, I saw an 
.. named lady, aged 38, who aome years before had per- 
ceived an enlargement of the left side of the abdomen, 
irhich had slowly increased, and had come to fill the centre 
of the hypogastnum, waa hard, and nearly as large as the 
head. The catamenia had twcn profuse since the tumour 
Ttaa first pcrciaved. There had been great irritation about 
the bladder, and frequent excitement of the whole uterine 
nervons system. Swelling of the ancles. There was a large, 
hard, insensible mass in the hj'pogastrium, and passing down 
through the brim into the cavity of the pelvis. No fluctua- 
tion : OS uteri high np : hps thick : neck short : the tumour 
iusepaiably connected with, the uterus. I thought it was a 
fibrous tumour of the uterus, but two eminent physicians 
who had previously seen her were of opinion that it was 
Ba ovarian tumour. By other two surgeons, who were con- 
sulted respecting the propriety of removing the tiunoui by 
an operation, it was not considered advisable to operate. 

Case LXXX.— Apiil 3, 1845. Miss H -, aged 31, 

Ealareement of the abdomen perceived two years ago, 
prece&d by general weakness, chiefly in the left side 
of the hypogaatrium, during the last eight months, where 
there is a large irregular tumour, not fluctuating, the brim 
tmd cavity of the pelvis partially filled up with this mass, 
which in all probability is the left ovary enlarged. Os uteri 
small and smooth, and body in the natural state. 

Case LSXXI.— I was requested by Mr. Gaskell, in 

November 1842, to see Miss F- ■, about 12 years of 

age, who had not long before sufierod from on attack of 
nnunps. followed by pain and enlargement of the abdomen. 
Tlie whole abdomen, and especially the hypogostrium, was 
\arge, hard, and irregolar. It wae supposed by the mother 
of the patient that sufficient attention had not been paid to 
the regular evacuation of the bowels while at school, irom 
which she had recently returned. The catamenia had not 
R^peared, and there were none of the aymptoms of puberty 
preseiLt. Active catliorticswere given, but the enlargement 
ud hardness of the abdomen continued after the bowels had 



bMD tbonngbly evacuated. I sow the patient, with Mr. 
Oaakell. tiirice at short intervnla, and formed the opimonthot 
gome obBcnre ormnic disease, not vlandiilar, existed- I)r. 
JUerrimui wsb then conEolted, and 1 am indebted to fail 
Undneas for the following account of the case from the 22Dd 
Det*mber, 1842, till the month of May, 1S43 :— " On fiwt 
■wing this young lady, I wasaeasible of a fluctnation lowia 
ti)e cavity of the abdomen, and a feeling of tightness within 
(he pelviSi which led me to believe that the pelvic viscen 
were involved in the disease, and I ordered diuretics as prin- 

cipai rcmediea. Misa F waa from time to time bronglil 

tn mv house ; aud on the last day of her paying mc a visiti 
the o[utiion I gave of the caae was eo nnmvooralde as U 
induce her parents to wish that Dr. Faris's opinion shaold 
he taken. Dr. Paris met me, and & plan of treatment waa 
n^ipted and acted upon for about a week. Meantime her 
ptronts tod been urged to consult the late Mr. A. Wliicet 
nfio MW her with mo, January 23rd, 1B43, andon this occa- 
lion a tumour, evidently ovarian, was distinctly to be seen 
MKTting oat of the pelvis. She was now put upon a course 
rf lijflriodatc of potash, which, together with change of aif 
i/gii more advanced season, appeared to improve her genanl 
liOdUi, Tlironghout the month of March her health remained 
■mtek ihe xame, but the tumour did not diminish, and in 
Iwn1 Ml"- Aston Key was called in. He continued to ^ve 
^K ^vjriodnte of potash, and had the parts fomented, witb- 
- h benefit. She was brought to me in the month o( 
lieve, went to the sea-aide." About the end 
], nearly a j'ear having elapsed from the tine 

) F with Mr. OaskeU, her parents again 

t respecting her, and o^ tlie abdomen was then 

ndtd with duid, 1 recommended that she should 

and that Mr. Aston Key, under whose care she 

jt MMUC months, should be requested to perform the 

'(tiM was done on the 2nd of November, and a 

t «| ^Ark-uoloured, gelatinous fluid, evidently the 

M intriwi SBC, was drawn ofi'. As no ease of 

u al the age of thirteen had ever before come 

,j^^y«linu. and before the appearance of tlie 

. I baJ bcrii led to conclude that the fluid was 

it ibt lao "f ''"' peritoneum, aud that the case 

b of if»ej>lvd drojisy. After the fluid liad been 

' « loWM y«i1 of Uie abdomen was still hai'd and 




irr^nlar, and a solid iiihbb, about tho fiizc of a h 
"was distinetlj felt the day at^er the tapping, in the epignstri 
re^ou. From the 3rd of November, 1843, to tile 7th of 
!Febmary, 1845, 1 was never consulted by the parents of 

Miss F , nor obtained any information respecting- the 

state of her health. On the morning of the 7th of Febmary 
she va» brought to my house by her father nnd mother. 
31ie abdomen was again largely distended with duid. 1 was 
infbnned by them that they had been induced to consult Dr. 
V. Bird, and that he had given it as hie opinion that their 
dai^hter's case was in all respects most favoorable for the 
operation of ovariotomy. They further stated, that Dr, 
limoet had been consulted the day before, and that he eon- 
Indered tho ease highly favooTable for tho operation, and 
urged its immediate performance. It had, in foot, been de- 
termined, before they came to me, that the operation should 
be performed, and thoyseemedconfldent that their daughter 
■would speedily be restored to perfect health. Apparently 
their purpose in calling upon me, was not so much to obtain 
my sanction to the proceeding as indirectly to reproach mo 
for not having long before recommended or performed tie 
operation which they believed to be so efficacions and devoid 
of danger- Instead of offering any observations on the 
Woppiety of the operation, I took down vol. xivii. of the 
Meaico-Chirnrgicol Transactions, and turning to Mi. B. 
FhiUips' Table of " Operations for the Extraction of Ovarian 
^nunour," begged them to run their eyes along the column 
of results. In this thej" saw the word "death" repeated 
tiren^-eight times, thnce three times running, and once 
foni* timqB, without any intervening case of "cure" or "re- 
orrery." Nothing further was said respecting the operation 
on that day. 

On tho 16th of July, 1845, I was requested to meet in 
consultation, Urs. S. and W. Merriman, Ur. H. Iloe, and Dr. 
F. Bird, to consider the propriety of the opemtion of ova- 
riotomy in this case. I pointed out the necessity of having 
flte patient again tapiied, and the condition of the ovarian 
cyst and tnmour,and of all the pelvic and abdominal viscera, 
<«refnlly determined before any operation was attempted. 
After some opposition, I succeeded in obtaining the acqui- 
escence of all to this proposaL During the tapping, the 
canula being obstructed, the fluid ceased to flow, and on 
inqiiiring into the cause of this, it was discovered to have 
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ariacn from a quantity of fatty matter and long liair. 
at onco obvious that the dark-coionred yiacicl flnid w _ 

escaping from an ordinary ovarian cyst, hut from a cyst nOBr 
taining, along with the fluid, long hiurs and fetty substance, 
and probably u jaw-bone and teeth, as in nnmerouB recorded 
cases of cone^nital uiaUormntion of the avaria. After the 
fluid, fat, and long hairs had been drawn ofT, a large irregnlsr 
mass remained in the hypogastrium, and the small tumour 
in tbe epigastric region was still to be felt. At this con- 
sultation " it was the opinion agreed to, that the operatiMi 
was not immediately necessan", and might with propriety bo 
deferred three or four months," Dr. W, Meriimau maj' 
this memorandum the same day. I never saw the patie 
again, and, until about the end of August, 1846, could n 
learn what had become of her. I was then accidentally 

informed that Miss F. had died at Ramsgate, but nflet 

much trouble I have not eneceeded in ascertaining precisely 
when this took place. The body was, however, brought to 
ZiOndon, and a post mortem examination made by Dr. H. 
Eoe, Dr. F. Bird, and Mr. B. Holt. Mr. Holt did not pre- 
serve any notes of tlio morbid appearances, and does not know 
the date. 

On the 6th of September, 184G, Dr. F. Bii'd gave me the 
following description of these, which I took down in writing 
in his presence, and the same day copied into my journal of 
cases, ihnn which it is extracted. 

" Abdomen greatly enlarged. On opening the integu- 
ments, adhesions cigual to a space of tix inches, the cenDe 
where the puncture had been made, from which the adhe- 
sions radiated. No other adhesions elsewhere. Slight 
attachments above, to the omentum. A great ovarian sac 
came into view, connected with the right ovary, involving 
the whole of it, the pedicle formed by the broad ligament, 
and fiillopian tube, which was eight inches long ; tLe chief 
vessel was the spermatic ; the anterior half of tho tumour 
presented a spherical oatline, but, posteriorly, nodulated 
throughout ! the sac an inch thick anteriorly, whereas behiad 
it was extremely thin, like tissue paper; within this soft 
vascular mass, which had ulcerated^ and this had poured 
out a great quantity of blood, the sac having given wa^, 
kiemorrhsge had also taken place into the peritoneum. Cm 
' - ■ -' ■' 3 multiiocular; bul one large cyst, 

j patches of inflammation on 





the lining membraiiE. One large tiitd hard mass existed oi 
the left side, where we felt the hardneas traced up on the left 
side, eight inches long, four wide, and two in. thickness, 
oonaiated of numei'ous email coDdensed cells, having a centre 
of bone, with hairs— not jet examined." 

I obtained permisBion. to examine this mass, by making 
an incision into it. The structure was that iisuaUy termed 
bj pathologitits malignant disease of the ovary. The tumour 
hsa interaperscd tbjroughout its substance numerous long; 
haira and pieces of bono. A eaae in some respects an&lo- 
gooB to the preceding cMicurred several years ago iu the 
Uitited States of America, in which the operation of ovario- 
tomy was performed, and \ya3 foUowed by a fatal reeult. I 
am not aware that any other caGe resembling this has yet 
been recorded. 

Case LXXXn.— AprU 12, 1845. Mrs. A , aged 

46. Menstruation has ceased several years ; long in 
delicate health; enlargement first felt on the right side 
of the abdomen about Chi'istmas last ) it has rapidly in- 
creased, and now fills the whole of the lower part of the 
abdomen: fluctuation distiuct: oonsiderablo hardness felt 
on both sides of the hypogastrium. Much tondorness on 
&e left side. Hymen eiitire. Condition of the anterior 
of the pelvis could not be ascertained. I saw this patient 
ftt the request of Mr. Eeate. 

Case LXXXHI.— April 30, 1845. Mrs. E , aged 

40. Married sis years. Sterile. Until thirty in good 
health. Has complained of languor during the last seven 
jrears, with profuse discharge at the monthly periods, with- 
out uneasiness; pain in the groins and low down in the 
iMck, at other timea stretching doivn the] thiglu; hysteri- 
cal: palpitation : dyspnota. Four yeara ago, perceived a 
tnmoor in the right side of the abdomen — her attention 
cajled to it by uneasiness and tenderness in the part. No 
increaae in the size of the tumour during the last two years. 
On examination, I found a large tumour occupying the 

aht side of the abdomen, reaching from the margin of the 
te ribs to the brim uf the pelvis, not lobulated, tender on 
pteasiire, very hard, no fiuctuntion in any part. Uterus 
drawn np out of the pelvis, os uteri behind the symphisis 
pnbis, or rather above it. Iu the back part of the pelvis, high 
op, a portion of the large tumour iji ^c at>domen was felt 
Cabb LXXXIV^May 15, 18i5. Miss G-^, aged 




VMn Wore, severe attacks of 
'ia the boweU, with co&stAnt 
AiMm. An exuniDation by the 
n^ (bat tbem was a large tumour 
*M fbvtr, and a part of it came 

kXSrC-^Mly B . apd 60 in 184G. After 

t teat ***• »■«:$* ««nn>a tyst, fell accident- 
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BMertain the condition of tie pelvic yiacern. This lady 
was at the head of a Prioiy, and her memory ib umvcrsallf 
rejected. 

Case LXSXVni,— July 31, 1845. Mrs. P . aged 

40. Catamenia regnlai- 1 general hoelth not impaired ; 
has a constant desire to jiass the urine, vhicli is healthy ; 
& distressing sense of hearing down, and sfreliing about the 
labia: the right orariura much enlarged; fluctuation diS' 
tinot: BO hardnesa: strong pulsation of the abdominal 
aorta: orifice of uterus unuauallj' open, but free from dia- 
ease; the large ovHrium felt in the brim of the- pelvis on 
tile anterior part. The disease slowtf ran its common 

Case LXXXIX— Decoraber 16, Mrs. J— Married 
foDT years. Two miscarriages. Eighteen months ago first 
iblt a swelling on the right side of the hypogastrium ; it 
was not preceded by pain, nor CTamps, bat by severe 
dyapepaia, and two or throe years before, the health had 
heen deelining. The tumonr has enlarged since premature 
laboiur was induced three months ago, while in the sixth 
month of pTegnaney. I saw this patient with Dr, Hull. 

Cabb SC— January 30, 184(5. Mrs. B , aged 36. 

Iffliricd- seventeen years ; nine cbUdren ; two abertions. 
Ha* not been in healtli duruig the last four years. Seriously 
iU in October : vomited a large quantity of daik bilious 
natter. Then a moveable tamour was discovered on the 
left aide of the abdomen, not painful when sitting up, hub 
producing a jjainful sensation when lying down. This 
tumour has increased slightly ; lega weak and swollen : 
easily fatigued : vomiting every morning after rising; lying 
on the hack with the knees drawn up, the tumour sinks 
intO'the pelvis. Uterns healthy. 

Cabe XCL— February 14, 1S46. Barah P-^ has 
JoBg had dysmenorrhrea and menorrhagia, pain in tho 
bade, and spasmodio pains in the stomach, and about tlie 
gToms. From the presence of the hymen nothing could ba 
ftacertained respecting the state of the pelvic viscera- In 
the hypogostrinm there was a large irregular tumonr ; fluc- 
tnaticin was felt is part of this : tho remainder was hard. 
Host tender on the right side. It had not of late increased 
rapidly. 

Case XCII.— April l^ 1846. Mra. E— , aged 45. 
Uanied niao years ; never pregnant. Catainenia regular. 
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Case XCTV.—ime IS, !»!«. Xn. B , ^ 

waa deJineKd of her fii4 AQd mne jcvb ^ts a 
Cfffacd bimanUf, sad eontiiracd in §wod healtli tUl 
twdve mmtlki saw; dun nxed vidt exireme pain En tba { 
bacT pirt of the back, and los at power ia the lower -j 
eUiEButwa; great pcoatratun of Mia^th- Has not d 
■tnnted fiv tin> jEare ; difficoltr often experienced in p 
iag the mine: lensatien (rf bearing down: ImcMrhcBftS 
menu healthj : an aTuian tsmcHir promt. 

Casb SCV.—Augnst 20, 1846. Mrs. H , aged 48. ' 

Had one child twenty jean ago. Enjoyed tolKable health 
till twelve months since. Profnse memnrhagia: no pain. 
Hiree months ago, didcovered a swelling on the left side of the 
abdomen, wilhoat pain. Conadeiable haidncce and enlarge- 
ment in the left iliac region : a hard mass behind the alen 

Case XC\1.— October, 1846. Mre. I , aged 4 

Married thirteen years: no child. Swelling of the i* 
ode of abdomen ; observed seven years ago. 
she coold not walk ; cramps abont the less, and s< 
which has been slowly tacreasing : general health in 
attacks of sickness and vomiting : difflcnlty in passL 
urine. Consnlted Br. Abercromby several years ago. 
in now a large hard moss in the right Bide of the hypogi 
trinm ; there is another on the left aide, nearly re 
the short ribs ; there is a connexion between these ti 
by a, Srm band across. The hymen is so perfect, that it 
impossible to introdnce the finger to ascertain the conditii] 
of the organs within the pelvis. 



Case 



XCVn.— October 31, 1846. Mr. Ince requests 
patient, aged 25, who hod been deliva 




natuTRllf nf a living child, tno years and a half before. 
Mr. Imec had SBcertained that the hollow of tlie BBcrnm \raa 
filled np -with a Jargo tumonr, which prevented the liead of 
flie child trom descending, in iicr seoond labour. Delivery 
was safely completed with the perforator and crotchet. 
This patient recovered, and is, I believe, still alive. 

Cabe XCVIII.— August 9, 1844, I was caUed to a ease 
of protracted labour. There was an ovarian tumour in 
the hoUow of the sacrum, which hod existed for several 
years, obBtructiiig the progress of the head. She had been 
twice before delivered with the forceps. While waiting in 
the hope that the head would again descend sufficiently low 
for the safe application of the foi-ccjw, rupture of the uterus 
took place, and a great port of the child escajied through 
the rent into the sac of the peritoneum. I parsed up my 
hand through the rent, grasped the feet, and delivered by 
turning. The patient died four days after. 

Case XCIX.— March 17, lS4a, I saw a lady about the 
middle period of life, in the third or fourth month of her 
second prcgniuicy, whose abdomen was greatly enlarged by 
ft oyst of the right ovariom. It had first been pcrc4-ived 
about six weeks aiier the commencement of her former 
pregnancj-, and had continued to grow till the full period, 
■with the gravid uterus. The labour was natural. On thia 
occaaion, the symptoms were so urgent, that I punctured 
Hie membranes ; incessant sickneas followed the discharge 
of the hqaor amnii, and continned till the fcetns and 

Centa were expelled, and afterwards ^adnally subsided, 
recovered favourably, and for a considerable period the 
vftt remained stationary, but subsequently it assumed a 
more active form, with distinct fluctuation, and has now 
attained a large size. 

Case C— November 28, 1848, I saw a ease of difficult 
labour, with Mr. Marshall and Br. Snow. There was an 
ovarian tumour occnpyiiig the hollow of the saerum ; rup- 
ture of the nterua was threatened ; the forceps cou Id not be 
implied, because the head had not descended into the pelvis. 
The perforator and crotchet were employed. The patient 
MWrvered, and for a time the tumour ciuld scarcclv be Ifelt ; 
aSterwards it could be perceived above the brim of the pelvis, 
on the right side, and gradually increased. Ascites took 
place, and she died on the 12th April, 1847. Mr. Marshall 
mfinmed me, that there were found ten pints of serum in 



D «f the peritoneoQ). and a large c 
. . . M with the right ovarium. The loft o- 
Jllw liwBtt hS^tod 'with malignant diaease- 

CiSK «,— Al Bflyswater, in the spring of 1847, I » 
a pMw&t aKcd 48, who had heen confined to 1: 
«)p«rwrds of OiTee months. There vas a great mass 
r^a rysts with solid aubafaiicc in the abdomen. Tbc^ 
t tirtlily ndbering all round, and. wore ealarging vriW 
I gnoil miiiditr, and nith great conatitatioDal disorder. 

' i'.vix Cll.'— March 19, 1847, Mrs. M , aged S 

MiuTutl «ix years, and xterilc. A. year ago, thought a 
' ytiui Mvgnant for the first time. A hard tumour a 
WATM ill the centre of tho ahdomen ; gcneml health h 
Wu S*^^ ' eatamenia regular : no swelling of the ]q~ 
f hi> luinour has not sensibly increased during the last & 
[ Wmithx At times it ia very pninfiil. She has ei 
\ tiuw tut^lical practitionerB, who have all given it 
tt)ttUuM), if she reports iaithfully, that she is pregnant, an{ 
%M hu* engaged to attend ber in labour. A fourth p ~ 
tilioucr whom she had consulted, has told her that it 
tumuur. and not pregnancy ; he said one pact of the h 
in h«r(l, iiiid another soft, whioh is the fact. The ntcms ii 
thtf uuimuregnated state. 

C-ttK Cni.— April 6, 1847. Miss G , aged 34 

tVur yvara o^o, huit Chrietnias, began to incteaso in mm 
TW VMtamcnia continued regular till kst June- THi 
(wlwjtt'ment was chiefly on Uie riglit side. At times flu 
ilUlH'yn liftd acted paweriiilly, and the swelling had dimin; 
ikibed. Ancles swollen. She had consulted variooa ] 
titioners, and many remedies bod been tried ■without e 
I The nMnnien enormously distended, and fluctuation veij 
I 4i*tluct : hardness felt in different parts of the abi' 
L 14ytttcn unliro: condition of uterus not asceriained. 

I Ci»K CIV.— May 21, 1847. Mrs. P , aged 40. 

I .Mkrriud nineteen years, and never pregnant. CatatnenM 

I w^iUur I leucorrhcea ; constant pain about the lower poit 

[ ^ lht> abdomen, since her marriage ; sense of burning hea£ 

and pain wiUiin the pelvis and about the groins ; has bees! 

I WMUpcllod to lie up much for this. Aperient medicineqi 

Wvariftbly cxoite the puin within the pelvis. Fifteen yenif 

91gOt winsulted ■ , who .mid there was infiommation of th« 

-' — in ; another said, without having made an examination,, 

ttiure was congestion. I found the os ut«ri hcaltby,; 



and sitaated immediately behind tlie Bymphisis pubis. On 
the left Eide of the uleme, within the pelvis, there naa a 
Boft ma^, about the size of a cricket-ball, which I heliercd 
to be an ovarian cyst. This lady had been treated hv 
TBrious hydi'opathists, without any benefit. In 1651, this 
tmnonr remained nearly i '' '"'' 

non^ gi'cater distress, an 
Lfae left lower extremity. 

Cask CV. — May 29, 1848. Mrs. D , aged 46. 

Sterile. Twelve months betbre, saw this patient with a 
tununiT in the abdomen, which I considered to be ovarian ; 
liquor potassffi, iodine, quiet, and every means adapted to 
prevent inflammation in the diseased part, was recom- 
mended. Tlie tumour bad sensibly increased. Catamenia 
profliac. When she lies down, feels em if there were some 
pressnre on the bowels. Complained of frequent sense of 
pulsation over the abdomen. Brim of pelvis occupied by a 
Dard, irregular tumour, which prqecta unusually on the 
right aide. The hoEow of the sacrum filled wiUi a large 
bunour. The os uteri, in a healthy statfi, pressed forward 
\iy this mass close to the symphysis pubis. 

Cask CVI.— August 27, 1817. Mrs. D , aged 40. 

Nine children ; several miscarriages ; catamenia disap- 
peared two years ago. In Apnl, it was ascertained 
that a tumonr of considerable size existed in the lower 
port of the abdomen. A continual inclination to pass the 
nrine experienced : leucorrhica. I was requested by Dr. 
Amott to see this lady, with Mr. Tobias Brown. The oa 
uteri was tumid and open. Several nabothean glands 
enlarged : a great hardness on the left side, occupying the 
cavity of the pelvis : abdomen swollen : dull sound on 
percassiou : distinct fluctuation. The enlargement has 
teen increasing rapidly of late. The enlorgement went on 
increasing during the two succeeding years, and afler 
repeated tapping, the case terminated fataily. 

Case CVII.— Mias F , aged 30, 1847. Three years 

ago, retention of urine took placo without any obvious 
eanse. This difficulty passed away, and then an enlarge- 
ment took place in the right side of the abdomen, which 
has gradnally increased. There is now distinct fluctuation. 
This case terminated fatally, in the country, but the exact 
time was not ascertained. 

Case CVIII.— February, 1848. With Dr. Scott, I saw a 



beeftme qnita distJnot Dhl , , , and , 

afterwards saw the patient, and decided Uiat it waa a fit 
case for the dpemtioa of ovariotomy. It was performed 

by Dr. , and quicldy proved fataL This is one of 

Dr. 's fatal coeeH, of whieh. no account lias yet been 

published. Mr. Bryant has kindly fiimiahed mo with these 

Case CXH.— September, 1848. Mrs. , aged 36. 

Uarried sixteen years. No child. Keports that she has 
had several miBcorriages ; but of this there was some 
donbt. Not pregnant during the last six years. Since the 
dote of the last pregnancy, has suffered more or less from 
pains about the uterus— pelvic pains. Six years ago she 
oonaulted an experienced accoucheur, who informed ber 
" that it was only weakneas, or wont of tone in the uterus." 
An examination was subsequently msde, and the uterus 
found enlarged. The speculum was employed, and she was 
infbnned that there was no ulceration of the os uteri. 
Catomenia regular, and not profuse. On examination, I 
found the uterus the size of^a Email melon, harder than 
natural; cervix obliterated; orifice fiat: lips perfectly 
mooth. I thought that the enlargement arose from the 
presence of one or more fibrous tumours, imbedded ia the 
potterior walla of the uterus, at a distance from the cavity. 
Two other practitioners were consulted, who gave the same 
opinioiii a third, who was aubsequeutly consulted, thought 
it was probably an ovarian tumour, adhering to the body 
of the uterus. No grounds whatever were aaaigned by liitn 
for this opinion. All recommended the greatest quiet, and 
the avoidance of everything that could irritate the diseased 
flrgan. The patient for a time steadily pursued this »dvice, 
and vrith the most marked benefit. TTie tumour, at the end 
of many months, had not increased, and was tlie source of 
little inconvenience. She was persuaded to seek the 
o^nion of a iifti pmotitioner, who resided at a considerable 
^lUnce from London, and who professed to possess a pro- 
found knowledge of uterine pathology and diagnostics. 
After nfiing the uterine poker, and dislocating the uterus, oa 
it was termed, wliile she was insensible, he gave the opinion 
Qiat the enloi^ment was produced by a fibrous tiunour, 
vithin the cavity of the uterus, or near the lining mem- 
brane. Violent and long-continued attempts were then 
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made to dilate the oa and ccrvis uteri, witli apongB . 
'while she was in a. state of tnEcnsibiliU'. Wlien the 
tation had been efiected, it was foond that there 
tumonr within the cavity of the utems to remove, 
slender trochar was then thrust through the posterior walli 
the vagina or nect of the uterus, in the direction of " 
tumour, while she was stupified with chloroform. This 
represented to he a harmless and justifiable proceeding, 
one which he had often had recourse to. A few dro' 
bloody fluid escaped through the eauula, and then the 
uosis was rendered perfect : it was declared to be an ovi 
and not an uterine tumour. The lady speedily died _ 
peritonitis. No inquest was held, and no history of the 
haa hitherto been published. 

Cask CXIII.— February 27, 18-19. Miss F , aged 

In good health in November last. Pain was then ex^ 
penenccd in the hypogastrium, and this was followed by ta' 
enlargement ofboui iliao regions. Swelling at the feet "-* 
ancles has taken place. Catamcnia prolu! 
some difficulty in passing the urine. The uterus is preaa 
into the hollow of the sacrum by a large irregular tumoi 
which occupies the front of the pelvis and which adheres 
the uterus. 

Case CXIV.— May 1, 1849. Mrs. O , aged 4 

a widow. Has suffered much during three years, Ice 
irritation about the bladder. A large, hard, lobnlate 
tumour, probably ovaiian, felt above the brim of the pelvi 
on the right side and across the linca alba, and also m th" 
pelvis on the right side of the nterus ; and anterior to 
the finger can be passed up between the tumour and 
Mrs. O— ^ was married iu early life, and ' 
pregnant. 

Case CXV.— On the 5th July, 1849, I saw Miss W- 
a yonng lady fi'om the countiy, 15 or IC years at i 
Trhq had a circumscribed tumour of considerable * 
the right side of the lower part of the abdomen, 
pasied with httle pain or uneasiness of any kind. ' 

1 health was little afteeted. Menstruation had. 

Cathartics were freelj; employed, but 

ome weeks, had rather increased than "' 

The hymen being entire, it was with 

difficulty that tho interior of the pelris could be 

Tin*, however, was done both hj the vagina and reel 




and the peliis was found in a great degree lilockcd up 'with 
the lower part of the tumour, which I had no doubt waa 
OTarion, and of a malignoiLt character, and nouid go on 
growing rapidly, and in no long time would destroy the 

Etient The nteras was small. The parents of tliis young 
ly could not be persuaded that such woa the nature of 
her disease, and that such would be its result, being 
attended with so httle pain and constitutiona! derange- 
ment. Mr. Stone and Sir B. Brodie afterwarda saw the 
patient with me, and they farmed the amae opinion, and 
predicted the same fatal termination of the disease at no 
Tery remote period. Death took place about two or tiu-ee 
months after. There was no post mortem examination 

Case CXVI.— July 16, 1849. Mrs. B-^, aged 44. 
Was quile well two years before. An enlargement of 
the abdomen tlien took place, with pain in the lower part, 
dyspepsia, and irritability of the bowels. The enlargement 
bas increased much during the lost six montlis, and tiie feet 
axe BwoUcn, and she has lost strength and flesh ; fluctuation 
extremely distinct ; uterus healthy. The mass fills tho 
pdrb in front of the uterus r catamcnia very irregular, 

CAiiK CXVn.— Scptombor 7, 1849. Miss G^~, aged 
40, About eighteen months ago, begau to suffer from 
leueorrhcBa, which led to an examination of the uterus, 
A small polypus was growing from tho orifice i catamenia 
regular ; the polypus was removed by hgature. The 
IwBlth for a time appeared restored, but uneasiness about 
the hypogasljium induced her surgeon to examine tho 
r^oai and he detected a considerable hardness and en- 
la^mcnt, like the gravid uterus — it has since slowly 
auai^d. There is now & large, hard, immoveable tumour 
on tb£ left side of the hypogastrium, not fluctuating. There 
u a BmBll, hard, moveable tumour on tlie right side, in all 
prDbability ovarian. A great part of the pelvis filled up 
■mttl the lower portion of these musses. Os uteri felt with 
great difficulh" on the right side. 

Case CX VIII .—November, 1849. Miss B — -, aged 50. 
CalAmcnia ceased at 48. Two years ago, enlargement iirst 
perceived in the lower part of the abdomen, with frcnuont 
OosirD to pass the urine ; rheumatic and gouty : bleedings 
at the nose; ei-ompa in the legs. A lor^c mass of ovarian 
cysts and solid sulwtanoo occupied the wnole hypogastiium 
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and a part of the pelTis, increoaing slowly, and wifhorf 
much pain or constitutional disturliance. 

Case CXI S.— November 29, 1849. Mra. K- . ^ 
50. Married many years, and never pregnant. A larga 
ovarian cyst, or mass of eysts, on the left side : bardneM 
and fluctuation, the distension now becoming very di( ' 
treaeing ; legs swell. Eleven pints of thick, ropy flni 
drawn off with great difficulty, and very partial refief. 1 
February, 1 850, the abdomen had again become enormous] 
distended : the troclmr introduced, but only a small quantit 
of bloody fluid drawn off. Died soon after. 

CaseCXS.— February,1850. Mrs.ll ,aged70. Om 

child in eorly lite, and then sterile. A hard, irregular maw 
occupyine the right side of the hypogastrium ; the pelviK 
filled with a portion of the same, wtuch is growing rapidljr; 
Incessant sickness, obstroctjon of the bowels, pain, and " 
tention of urine speedily followed, and she died aftei 
soffering. 

Case CXXI.~May, ISoO. Mrs. L , aged 46. 

had children^tho last, seven years ago. Cataracnia rem 
lar : general health impaired. Enlargement of the abof 
men first observed seven months ago ^increasing — tH 
pi'egnaney suspected. It was a large ovarian tumour. 

Cabb CSXII.— June, 1850. Mus &- , middle agi 

A largB mass of ovarian disease : fiuctnation. Tapping r< 
peatedly performed, and the case is now (October, 1831 
proceeding rapidly to a fatal termination. 

Case CXXUI.— JuIt 11, 1850. Mra. A , aged 0! 

Three years ago, saw t^s patient with a large mass of on 
"""u cysts, adhering all round r fluctuation. Leeches, '" 



freat quiet v. ._ 
ttle progress. j 

Case CXXIV.— July, 1850. Lady F^ ■, aged 50. Hu 

long been suflering from an immense distension of the Hb 
domen, from a mass of ovarian cysts and solid BubstanO" 
adhering extensively. Fluctuation in some parts, bd 
hardness in others. At different times, the disease iu 
Uueatened to assume an active and destructive form. H 
aame treatment as in tlie last cose waa attended with tl 
happiest results, during the remainder of 1800 and 188! 
In tne month of June, 1852, great distension of the abd< 
men took place, and the disease proved fatal. Tapping nt 



perTormcd. I saw Una patient with Dr. Gardiner nnd Dr. 
Bright. 

Case CXXV.— July II, 1850. Miaa H , aged 42. 

There ore several hard, moveable tnmoura in the lower part 
of the abdomen, adhering to a large diseased mass in the 
brim of the pelvis. Intemollr, on an examination bein^ 
made, it was ascertained that the hollow of the sacmm was 
filled np with the lower portion of this tnmour, which ad- 
hered all round to the pelvic viscera. The ntenia, in a 
healthy state, lies in front of the tnmour, near the syniphyHis 
pubis. The symptoms rendered it certain that this disease 
had commenced eight or ten years before. There has occa- 

nonally been retenHon of urine. Mr. proposed to 

perform the operation of ovariotomy in this case. — June 
28, 1852. The general health ia pretty good, and the 
tninours bare not increased in si/e, and the Junctions of 
tile bladder have scorcely ever been intermptcd since Jaly, 
1650. 

Case CSXVI.— July 11, 1850. Mrs. S -, aged 32. 

Harried three years. Regular every month, till the end of 
April, — catamenia then ceased. A month ago, ielt an en- 
lugement on the left side of the hypogastrium : it has in- 
treBaed, and a week ago became very painful. A tumour 
(^considerable size, hard and lobnlated, occupies the hypo- 
gaaOJe recion. A lai^ mass in the anterior part of the 
pelvis. Uterus felt behind — whether impregnated or not, 
nneertain. — January 1, 1851. Pregnancy existed. De- 
livery luis taken place, and the tnmour remains in a quiet 
otate. 

Case CXXVIL—July 18, 1850. Mrs. C -, a^d 26. 

Married seven months. Catamenia perfectly regular: good 
general health. Abdomen began to enlarge one month 
after her marriage. The swelling for a time almost disap- 
peared, after the employment of active cathartics and diu- 
retics. Now the abdomen ia greatly distended, and fiuctn- 
ation distinct: uterus in the nnimpregnated state, and 
jessed forward, near the symphysis pubis, by a solid mass. 
The enlargement went on increasing, and Irecommended 
tapping. Dr. Blundell and Mr. Walne saw the pntient, 
and thought the case most favourable for ovanotomvi 
and Mr. Walne undertook to perform the operation. The 
patient was removed to his neighbourhood far this purpose] 

■. after some months had eiapaed, Jtr. Walne did not 
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TOvceed with the operation. Mrs, C — - then constiltedl_ 
r. Bird, Dr. Roe, and Mr. Holt. In April, on exploratoT* 
or tentative incision, four inches long, was made by Dr. S 
Sird, through the abdomhiol poriEtca, but adhesiDnsi existed 
and the ovaiian cyst could not he removed. Tapping wa 
had recourse U), and the cose haa since terminated Itttallf. 

Case CXXVIU.— August 2, 1850. Mi's. C , a^ 

2S. Several miscarriages — the last, five years a^. Diffi* 
cnlty in passing the unne, and pain in the back and hype^. 
gastrium I'or a long time. Utemi) healthy ; a large, elastift 
tumour on the right aide of the hypogaatrium, and paitl] 
within the pelvis, behind the ufems. 

Case CX XIX.— October 7, 1850. Mrs. W. -, ^e 

36. Married a second time, and never pregnant. "-— ^^ 
menia regular, but profuse : leucorrboea : sense of h 
down ; swelling of feet and anclea. There is a large, ] 
irregular tumour in the right iliac r^on ; it occupies t 
brim, and descends into, the pelvis. The hollow of the i 
erum is tilled up with a solid tumour, which is not mcr 
able. The os uteri is close to the symphysis puhi^ a 
the cervix and body, as far as can be ascertained, healthy 

Case CXXX.— November, 1850. Mrs. C , aged 3 

Married nine years, and never pregnant. A tumour i 
each side of the lower part of the abdomen, first ohse 
about a year i^. Not painful, and not increasing. Cat 
menia regular. 

Case CXXXL — November 14, 1850. Mrs. T — 
aged 24. Married in June, 1S49, and two montha afti 
perceived a swelling in the left iliac region. It gradiia! 
increased, hnt afterwards diminished while taMng i 
iodide of potassium. Became pregnant in March, 1850, s 
soon after, the tumour reappeared. Premature lahom M 
place. It can now bo felt on pressing firmly over the hy] 
gastrium, behind the symphysis pubis, and is not large, 
the left Bide of the pelvis, and anteriorly to the uterua, tlu 
IB a cyst of considerable si/o, which adterea to the 
it doee not interfere with the bladder. 

Case CXXXII. — December 23, 1850. Mrs. 
aged 33. Married ten years : never pregnant. A 
of small size, first perceived in the lower part of the at 
men, on the right side. It remained stationary for a ti 
and then began slowlv to increase, without pain. ' 
tumour has appeared largest at the muntlily periods. 
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tnmonr of CDnaiderable size, wliich fluctuates obBPurelv, now 
occupies the left iliac region and the centre of tlie hypo- 
gastriuni. It was at first moveable, but it is now fixed. 
Utems healthy, pressed back into the hollow of the ea- 
crom. The left side and front of the poh'is occupied by 
the cyst, which is felt, us stated, to fluctuate obscurely 
above the brim. 

Case CXXXIIL— 1851. MrH. F — ~, aged 32: never 
pre^Dani Four years ago, health declined without any 
obnona cause. Two years and a half, treated homo^o- 
pathically. There is now considerable swelling of the 
whole nbdompn— a dull sound, and obsure tinctuation, be- 
low the navel ; on pressing the fingers deeply, a hard, 
irregular, and lobiilated moss felt, which adheres on tha 

right side. Ovariotomy was proposed by , and tha 

nitient had given her consent ; the operation not attempted. 
Died, after being repeatedly tajiped, in July, 1851. 

CabeCXSXIV.— 1831. MrB.1. -,aged40. Fourteen 

years ago, had all the symptoms of pregnancy, but they dis- 
appeared. An examination made some time ago, and Ihe 
titeruB I'elt enlarged— this believed to arise from a librous 
tnmerurinthe walla of the nterus. Iodide of potassium was 
taken for a loug time, and the enlai^emcnt diminished, ac- 
cording to the report ; and twelve months after, she was 
deliveredofaliving child; three years after, again delivered. 
jBfcs had no child for nine years. Six weeks ago, sent to 
her medical attendant to inform him that sho was again 
pregnant; but Ihe catamenia were regular, and on examin- 
mg, B. large round tumour was felt behind the uterus, which 
'was healthy. I made an examination, and felt this tnmour 
between the utems and rectum, not very large, and which 
1 had no doubt was an ovarian cyst. 

Case CSXXV.— Mm-ch 3, 1851. Mrs. H , aged 60. 

Harried ten vcars. Six years ago sufferedfrom symptoms of 
tnteritis; enlargement of tlie abdomen, and fiuctiialion fol- 
lowed. Tapped twelvemonthsago.withreliof. TheaMomen 
affun immcDsely distended, hard and irregular in some parts, 
and fluctnating in others. A large moss of ovarian cysts 
adhering universally. The troohar introduced, but only a 
nnall quantity of thick, viscid fluid escaped. 

Case CXXXVI. — Mrs. S- — ■. Sterile: menorrhagia: 
membrttne discharged with pain from tie uterus at the 
monthly periods. A hard irregular tumour now occupies the 
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brim of the pelvia, and chiefly on the left aidf. No diatinot 
fluctantion : uterua healthy. 

Case CXXXVIL— 1851. Mra. G- — ~, aged 42. Mumod 
t«n ]^ear8: never pregnant- Eighteen ninnths after ] 
marriage, it was mscovered that there was a tumour 
nected with the uterus] this has been gredually enlarging 
The ivhole abdumen now enlarged, and ttndcr. Turnout 
first obiiervcd on the right idde : fiuctuation : uterus healthT 

Case CSX XVin.— August 6, l«ol. Mrs. G , agei 

38. An ovarian tumour diseovered after her last oonfln* 
ment, nine months ago — right side; it has not 
during the last e^ht months. 

CaseCXXXIX.— 18ol. Mra. M- ,aged35. Suppose* 

to be prcgnont, and in labour two days. The symptoioi 
produced by a great mass of ovariuD cysts and solid sub 
stance, slowly iucreasing. Uterus enlarged. 

Case CXL. — Sarah S , Unmarried. Has not enjoye.^^ 

good health for seTeral yeara. Six years ago, perceived 1 
swelling in the abdomen, which remained stationary ti 
two months since, when it began to increase, and becau 
painful; it is now a large, hard, irregular mass, occupying tli 
whole hyp(«Bstriuin : fluctuation indistinct : hyiuen eudn 

Case CMJ.— September 22, 1851. Mrs. P , age 

45; haa been tapped six times. A great moss of ovarian ail 
ease in the abdomen. Commenced apparently two years agi 

Case CXI.U.— September ^4, 1851. Mra. C- — , age 
43, perceived a tumour in the hypogastrium eleven yen 
ago, during her first and only pregnancy. It long CDntmne 
stationary ; but during the lost year it has become tends! 
and has increased. It now tbrms a large lobulated tumou 
both in the cavity of the pelvis and above tho brim, adhei 
on the right side to the parts around. 

Case CXLIU.— 18C1. Miss G , ag;ed 64. Left ov 

tium affected with dropsy — tapped five times— duration 
the disease about three yeara. 

Case CXLIV.— IBoO. Mrs. D -, aged 35. Manie. 

manyyears. Sterile. After repeated tapping died exhau 

Case CXLV.— 1851. Mrs. P . Married four y 

and never pregnant. Abdomen began to enlarge soon 
marriage : catamenia regular : has suffered much firom 
i n the lower part of the abdomen ; sense of bearing downj 
and irritation of the bladdur : an irrogular hard 
pics the brim of the pelvis on the left side: os 1 
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Case CXL VI.— September, 1851. Anme D ■, aged 29. 

Unmarried. Catamenia regular, rather proftise : general 
indispasition for a longtime: dvBpeiisia. About two weeks 
ago, find t perceived a small " lump at the bottom of the 
stomach, on the right side. The whole of the right aide of 
the abdomen is no w occupied with a hard irregtilar tumour — 
not fluctuating. 'I'he tumour is rupidlv iucrmudng. 

Case CSLVU.— September, 1851. Mrs. T- — , Hngby, 
a^ed44. Hj-ateriealin early life; married twenty-two jearsi 
sterile; ill health for two years, but not seriooslj ill till 
nine months ago ; great paui iu the left side of the abdumen, 
where there is a hordneiiB and enlargement, and obsuure 
flttotnation : dull sound on percussion. The eulurgement, 
she says, increases and goes down again. Was extremely 
nervous, and a complete examiuation not allowed. A large, 
luid tumour occapying the anterior part of the pelvis. She 
now states that she was sensible of this enlargement eighteen 
months ago. Condition of the uterus and interior of the 
pelvis not aUowod to be ascertained. Tongue clean: dys- 
pepsia; dysmenorrhcea ; catamcnia proluse. 

Case CXLVUL— 1851. Jlra. L , aged 46. Manied 

twenty mentlis — one child, now three months old. After 
violent pain, three years ago, a lump the size of an egg 
formedin the left side of the abdomen; the tomour increased 
IB size during the pregnancy. There is now a large mass 
of ovarian cysts felt on the left side of the hypogastrium. 
No part of tbe tumour felt within the cavity of the pelvis. 
Uterus healthy, and not displaced. 

Case CXLDt.— October 3, 1851. I saw an unmarried 
Ittdy, aged 53, about whom her medical attendant, ten years 
before, had ezcpressed a suspicion that there was some disease 
about the uterus, but he was not permitted to make an ex- 
amination. She went on louking pale and sallow, dyspeptic 
sad ont of health, without any specific complaint. The 
Bynptoms having become aggravated, with sense of weight 
and bearing down, the abdomen was examined fourteen 
days before, and found to bo distended with a large moss of 



children. Has suffered from irritability of the stomach and 
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■bowels during two ycBrH.and distension "of the abdomen. 
" lump" was perceived in the light sido soon after thia. E 
consulted two eminent prnctitionere, who said the enlarL 
ment arose A:om flatulence. Abdomen gradually eniargin 
now hard in some parts, and fluctuating in others : sweilii 
of the external parts : a small poljpus hanging thronght 
oa nteri ; uteraa in other respects healthy. 

Case CLL— Octoher 7, I80I. Mrs. W , age4 i 

M&iried sixteen years — six children — now a. widow. C^ 
mcnia regular. The ahdumen unusnallj' large eight yei 
ago, after the hirth of her last chUd. During the lastthl 
months, the enlargement has rapidly increased, espeoi^ 
in the right side, where there is a hard mass felt : disti] 
fluctuation in other parts : feet and ancles swollen : thin 
and feverish ; djspocca : urine scanty : frequent desire 
pass it : ob uten healthy, and high np in tho pelvis : 
part of the cyat or tumom* felt wiuiin the pelvis. " 1 fl 
ovarian disease ," said her medical attendant ^ "is it a fit e 
for removal; what would you do?" I did not cousidei il 
fit case for ovariotomy. 

Case CLII. — Octoher, 18Jl. Miss H , aged 33. 

iiise menstroation and indisposition, fonr months ago, 1 
to an examinatioh of Oie utcinis, and the pelvis was fon 
to bo blocked up with a large tumour, the upper part 
which was felt in the iliac region, adhering all ronnd. 1 
OS and cervix nteri in a healthy state, near the symphy 
pubis. There are frequent attacks of violent plunging 1 
gnawing pain within the pelvia. General healtli ( 
Impaired. 

Cask CUn.— October 10, 1S51. Mrs. S -, aged 1 

Only one chUd, twenty-seven years ago ; catamenia cear 
ten years since. Two years ago, first perceived an enlai 
ment of the lower part of the abdomen, on the right m 
and then on the left ; it increased, at first slowly, but : 
pidly during the last few months, and now the whole 
domen is distended, irregular, and hard in different p 
fluctuation in others : anterior wall of vagina and oe U 
swollen : procedentia uteri ; no part of the pelvis ~ 
with the mess. 

C43E CLIV.— Octoher 11, 1851. Mrs. C -, aged i 

Six children, the youngest ten years old ; afterwords, tl 
miscarriages. Three years ago, a swelling the stEe of 'I 
egg appearedin the left groin. A year after, a swelling ■ 




hardness -were perceived on the right aide, and the whole 
abdomen gradually became enlarged, and during the last three 
mimtlis it has increased rapidly; fluctuation is now distinct 
all over the abdomen, and no defined hardness felt anywhere : 
oa uteri open, and situated !)ehind the s^mphysia pubis : 
cenix obliterated, as in pregnancy: posterior wol! of vagina 
descendsso as to protrude externally: pelvis not filled behind 
or before with the moss above the bnm : cntamenia ceased 
in April, which, with morning sickness, led her to believe 
that she was pregnant. Fourteen days ngo, the catamenia 
returned, and continued to Sow six days. The medical 
attendant of the family, Mr. Gibson, of Holborn, was con- 
eolted two years ago ; ne. recognised the nature of the dis- 
ease, and iodine was given largely, bat without any benefit: 
emaciation, debility, and unfitness for csertiou followed its 
employment; since itwasgiven up herstrength has returned: 
dyspepsia preceded the abdominal swelling. Hydrogogne 
cotbiu'tica were recommended in this cose, and Mr. Qibson 
gave twice a week the following mixture — p. pulv. jalap co. 
3BS, bitartratc potass jiii. On the llOiDeeember, Mr. Gib- 
son informed me that the condition of the patient was 
greatly improved. There was a great reduction of the bIm 
of the abdomen ; the tumour was not only reduced in size, 
bnt more flaccid. Kydragogue cathartics were the remedies 
chiefly employed with so much effect — large doses of jalop, 
and aupertartrate of potash. 

CUBE CLV.— October 8, 1851. Mrs. H , aged 41. 

Married fifteen years ; one child and three miscarriages ; 
now a widow ; for some years afflicted with monorrhagia to 
n great estent. Twelve months ago, the interior of the 
pelvis was examined, and a large soft tumonr aijecrtained to 
exist within it ; this has increased, and now adheres to the 
ntems, and all round to the pelvis, occupying the brim of 
the pelvis and left iliac region : no fiuctuation : legs swollen : 
constitution greatly weakened. 

C.4SE CLVI.— October 11, 1851. Mrs. E , aged 35. 

Married eight years; six children. Seven years ago, was 
tkrown TiolentlT from a chaise against u wall ; a lumbar 
abscess followed, from which she recovered in eighteen 
monllu. Was safely delivered three months ago, and went 
on well till twelve days since, when an attack of peritonitis 
was experienced, which was subdued by leeches, calomel, 
and opium. Mr. Bolderson then saw the patient, and dis- 
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a large as the 



covered in the left iliac region a soft tumour, a 
head of a child, which he believed to be an c 
Onei^mimDgthis.wc foundinit adistiFict fl 
cyst occupied a considerable part of the hrim and cavity of ■ 
the pelvis ; it could not be pressed out of the left iliac foM. 
The uterus was healthy. The sister of this patient had diei \ 
at the age of 35, of ovarian drupsy, after having been ift- ■ 
peatedly lapped bv Mr. Aston Key. 

Case CLVII.— "December 4, ISjl. Mrs. B , aged 

36. four children, the youugest two years old. Eight^ea . 
months ago, a constant coloured discharge took place firom 
the vagina, with uneasiness about the pelvis. Dr. Bichord^H 
with whom I saw this case, was fully aware of the existenotfi 
of a tumour about the uterus, In Che centre of the hypO*, 
gaatrium a defined hard tumour of considerable size was teU^ 
Biis could be traced through the brim of the pelvii . 
oould be felt internally in ^e &ont and ou the left side i 
the uterus, adhering to the body of the uterus. The os utt 
was swollen and open ; behind, the body of the uterus w 
not felt enloi^ed. With the finger of the right hand preaa 
intemoUj against the tumour in the pelvis, and the finge 
of tho left hand over the tumonr in the hj'po°;astriQm., 1 fi 
an obscure fluctuation in the mass ; this, and other cinMU 
stances, led me to beheve that it was an ovarian cyi 
Best, leeches, hydi'iodate of potash, and other remeiui 
had been employed by Dr. Eichards, aud the tumo 
had rather increased than diminished, hut caused Ic 
irritation. 

Case CLVIII.—On the 9th December, 18ol,withM 
Cort, I saw a lady a^ed 33, who had ouly ono child, and ti 
years old. The abdomen hod been gradually 
daring twelve months, and was as large as at tliefoll pra 
of pregnancy. There was a hard mass felt on the right, t 
another on IJie left side of the hypogostrinm, and a disti 
fluctuation over the greater partof the abdomen. Thesw 
ing had not at first been perceived on either side. Ute 
in the unimpregnated state : orifice open, so as to admit 
finger: lips swollen: no part of the pelvis occupied ti 
the tumours, which there could bo little doubt were ovai 
cysts. The abdomen was examined when the patient 
upon her sides, and I hod no doubt, from immobihty of 
mass, that it adhered cxtenitively to the parta around. ' 
umbUicus protruded, us in moBt of the coses previously 




tailed. Mr. Cort stated, that some months bofoi'e, there had 
been a severe attack of peiitaiiiti£,roqiiu'ing leeches, calomel, 
Ofdnm, and other reme^s. This patient had been twice seeu 

l:^ , who said " the defined border of the cj'stcould befelt 

in tlie epicastrium, This ease will ultimately become a case 
lor DperatlDii." I examined with the utmost cere, hut could 
not perceive it ; the clear sound of the colon could be heard 
all round, but no definite border. I'hcre was a dull sound 
orer the whole abdoiopn, as high or higher than the umbi- 
licus; a hardness, as stated, ou each side ; a clear sound alt 
round along tlio com'se of the colon. Cathartics, diuretics, 
and rest were chiefif recommended. 
Case CLIX.— On tie 20th December, 1851, 1 saw Mrs. 

H , a lady aged 50, in whom a swelling of the right 

mde of the abdomen had taken place, or was first noticed 
fonr months before, in consequence of her sister remarking 
some difference in her size. It had been preceded by a 
sense of uneasiness and fullness, which were attributed to 
Batuleuce. She waa in pucfcct health four months ago; 
before that time, a diseharge had token place fi'om the 

X~ la. I examined the abdomen, and lelt a considerable 
gement, with distinct fluctuation and unusual hardness 
in different parts — not moveable. The fuHuess was per- 
ceived at first distinctly on the right eidc. Bowels have 
been kept open, and the urine has increased in quantity since 
she took iodine, liquor potassK, and sarsaparilla, with slight 
alteratiTes. Size of abdomca has considei'ably diminished ; 
but she feels at times larger than others, llie abdomen 
baa sometimes been tympanitic, for which she has worn an 
abdominal bandage. 

Case CLX.— On the i3th December, 1851, I was ro- 

qoested by Mr. Robert "Woolaston to see Mrs. H , aged 

40, the mother of one child, and who had repeatedly mis- 
carried. The catamenia had not appeared for four months, 
and all the oniinary symptoms of preguauCT had been present 
during that period. Several rather pronise discharges of 
blood hod token place from the vagina. There was a large, 
bald, irregular tumour, exquiHitcly painful, occupying the 
left iliac fossa and brim of the pelvis, and adhering to tbe 
parts around; the os and cervix rather hard, and slightly 
open — not soft and tumid, as during pregnancy ; the finger 
could be introduced, but nothing like an ovum was felt 
witliiii tbc utenu. In front, behind, and on the left side, 
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I ^ere wbb h conaiderable enlnrgcment, and muoh ten- 

r derness. My imprcsBtoii was, that the tumour \raB not tilt 

gmvid uteniB, liut Gomething exterior to it : pulse nmd 

and feeble ; conitant A'oinitin^. The object "was to fliibaiil 

the inflammation, whatever the tumour might be. Eighteen 

leeches were re-applied, and calomel and Dover's pawdtt 

exhibited. Ou the 16tb, there woa great t«nderDeBa of (k» 

abdomen : the vomidng' continued : pulse lupid. : nothiif 

had come away &am the uteros. The opinion given v■4^ 

"Pregnancy does not exist; and the enluTKement b mr 

. duced by an ovarian tumour of rapid growth. The leeoui 

L trem repeated, and other remedies ; but the case, as ve ■»■ 

wdcdpatiid, terminated fatally. Mr. Wooloston made a pari 

■ BOrCem examination, and states, lat July, 1652, that bB 

■ Ibund " most extensive peritoneal inflammation, -with Mtr 
f'or threo pints of fiuid and lymph effused ; and fungoid " 

n the fundus of the uterus, both on the mucouH m 
and in the very walls of the uterus, and of the 



Bof the raucous merabrano was found highly vascular 

■ tnbercles, resembling a meas, and of the size of a large ih^ 

rterry, protruded from the surface of the fimdua, and i» 

bedded in its Bubstanee. The left ovary resembled a tni^ 

mulberry; the ligamentum latum and "~-"" «~v—fc«^ 



espl 



'ry ; the ligamentum latum and corpus fimbnfttutf 
phacekted. The body of the uterus was extremity 
soft, its outer coat extensively inflamed, and coated im 
lymph." 

Case CLXI.— On the 20th January, 1B52, 1 was reqwatiJ 
bj Mr. Harding, of Mvlne-street, Pentonviile, to seesM 
tient a^d 3d, who ba^ been married iu May, I85I. Oh 
had enjoyed good health before, and was well durii^ " 
sommer. Menstruation had taken place last about the 
of August. Soon after, it was believed that pregnancy ', 
token place. In November this patient was suffering fi 
a severe cold, and Mr. Harding was called to see lier. 
possinf' the band over the abdomen, he felt a tumour in 
right Bide of tliehjpogwstrium. This has increased w 
occasioning much uneasiness ; and another small, 
moveable tumour has since appeared on the left side- 
On the 30th January I saw this patient with Mr. Hnrdiiigb 
" e areolte were dark ; glands enlarged. There wa* ■ 
i, haii, irregular tumour on tlic right side of the A- 
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I, fixed to the brim of tlie pelvie, and felt backward 

en the ilium and tbe short ribs, lu this tumour there 

lebscute flnctuation felt ; tbero ia a small, hard, move- 

^tnmour on the left aide. The grai-id nterus h fL-lt in 

mtre of tbe hypogastiiom ; the placental souffle is 

I, but not the fcctal heart. 1 made an internal examin- 

t, Bud ascertained that the uterus was gravid, and that 

f the interior of the pelvis was occupied by these 

Tbe dislension produced by these tumours and 

[d uterus was not distresaing to the patient. We 

aity for interrupting the pregnancy bj inducing 

e labour. It was agreed that the case should be 

illy watched. No unfavoui'able symptoms occurred; 

^*~'. Harding has informed me that the labour was 

and tlie recovery favourable. 

E CLXII. — January 27, ISo'i. Mr. B requested 

, aged 35 ; mai-ricd twelve years, olid has 

isinfonned that M had seen this patient, 

eclared her to be pregnant. Made no internal ex- 
An ovarian cyst and tumour on the left side ; 
i uterus unimpr^uated. 
K CLXIIL— February 1, 1832, Mrs. W— , aged 

li month before this, Mr. K had been called to see 

I great pain, increased by pressure, in the 
pC of the liver, with general tendei-ness of abdomen ; 

Eiin in both lumbar regions : frequent 
ecches, Ibmentation, ealomel, and 
■e employed. Monday, the following day, as the 
^mptoms were not relieved, the leeches were re-applied 

witb good effect, Thursday, Dr. was called to see 

her with Mr. . He recommended the treatment to bo 

firiuiwed up. He said it was enlarged liver. He expressed 
DO suspicion that disease of the ovary existed. He di- 
rtclcd the abdomen to be nibbed with liniment hydrarg. 
night and uinrning. This was done for a week, without 

oajr improvement. Dr. then saw her. He said the 

lircr was larger than natural, but that he bud no doubt 
A disease of the right ovarium. He prescribed as 
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Acid hydro. (Schpela) . 
PatssB. bicarb. 

M., £t hanatnB, t 
Jacunrj 21. 

I found th.e abdomen greatly distended, and fluctuating 
irregular hardneaa on the sides of the abdomen. 

June. — Abdomen not increased in size. 

Case CLXIV.— March 8, 1862. About eighteen montlw 
ago, saw Mrs, H , aged 42 or 43,-with Dr. Cahill- Gene- 
ral health haa since been good, but the enlargement I . . 
increased. Has suffered little oneftsineaa about the abdametlli 
catamenia proiuse : nn sn~elling of feet or aDcles : tongti^ 

clean ! dyspepsia. Saw Dr. after I saw hei " 

he said there waa no tumour at all. He prescribed — 

^ Paol. gHlbBn. CO. 5BS. 

Pilul. rbaoo 3bs. 

Zinc Balph. gr- v[. 

Ferri anlphttt gr- ii. 

Divide iu pilulaa xii.; enmaC L, ter die. 

August 16, 1850. — These have been taken almost hal^ 
nally ever since March, 1852. Abdomen much larger. 

C\8E CLXV.— April 20, 1852. Mrs. H — -, aged 51 
Six years ago, seized with retention of urine; catheter ei 
ployed occasionally during two years ; catamenia had beS 
profufio before this affection of the blaijdcr occurred. 

On the 30th July, 1851, Dr. N. Amott prescribed— 

p, Liquor potnas. 3J. 

Tinct. genlma. CO. 5x. 

A teaspooufut to be taken twice a. day. 

p, Potaaa. iodid gr. xii. 

Aqua distill Jju. 

M., anmat cocli. purvum ia haustu aqiiJB, omui meridie. 
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p, Kxtmct taranac. .. gr. xxir. 

Filo]. byd gr. iv. 

Ext. hvoecy. gr. xii. 

Pulv.rhei gr. itii. 

Et miBCB in pillulas xii. duodendn, snniat miFim hora soinni. 
April 3, 1851. 

Ezaminaiion.—X hard and irregular tumour in the left 
ride of the hypogoatrium, adhering to the parts at the brim 
of the pelvis — occnaionally a little tender : os uteri healthy : 
immediately behind the symphysia the hollow of the sncrtun 
occupied with a large hard mass, not mueh connected with 
the uteniB— not hard r no flnctuation perceptible. Bowels 
to be icpt regularly open— light diet — no great exertion in 
valking or driving. 

Case CLXVI.— May II, 1852. Mrs. B- , ogod 43. 

Borne years married; never pregnant. A patient of Mr. 
BtiHwell, UsbridgB. Catamenia regular till the last few 
months. Has been oiling during fourteen months ; weak- 
nees in the back, and sense of benriiig down ; no swelling 
nor hardness of the bypogastrium : the os uteri, in a 
healthy condition, is immediately behind the Eymphysis 
pubis, and near the orifice of the vagina. Behind the utems, 
and attached to it, are two distinct hard tumours ; that on 
the left side, the size of a. small apple, adheres to the nterits ; 
on (he right side there is another moveable tumour, not more 
tiian half the size of tite other ; these tumours do not feel to 
be connected together. I thought it most probable that 
they were ovarian tumours. Tho symptoms and stale of the 
tttons would probably have been different if they had been 
Sbmna tumours. 

Case CI.XVIL— May 12, 1852. Mrs. C ■, aged 30. 

Married two years and eight months, and never pregnant. 
Was quite well till the 29th of May, 1851, when symptoms 
Were observed whieh led her to snppose that she was preg- 
nant ; the catamenia had been regular up to that time, thon 
mddenly ceased. In July, a slight show. In September, a, 
etmaiderable discharge occurred, with eoagula, and it was 
believed abortion was threatened. On the 9th November, 
thought she had quickened, and it was calculated that she 
would be confined about the end of March. During the 
whole of that period continued to increase in size. Towards 
the end of January, was seized with violent pains of a. spas- 
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modic character in tlie abdomen, a.nd &t the same time ai 
inability to pass the ui'ine, onA the catheter vrn 
The enmrgement woa tirst obsen'ed in the rigiit 
abdomen. The belly is now much enlarged, and fluctuatioD 
diatJnct in the lower jiart, where there is rIbo much irregiilat 
hfirdnesa. The ob uteri, near the symphyeiE pabis, not im- 
pregDated ; a, large hard mass occupying the brim of the 

Case CLXVUI.— June 10, 1852. Miaa B , aged 43. 

Two years ago, after repeated attacks of gastric disorder, 
perceiyed an enlargement on ttie lelt side of tlie hypogaa' 
trium. This was three months after the catamenia had 
Dcased. Had been treated homicopathically ; is thinner than 
nsual : swelling of the legs : a large, hard tumoar exists on 
the left side, extending above the umbilicus, and stretching 
across to the right side— is generally adherent, I made an 
internal examination, but could not feel the os uteri. The 
whole pelvis, nhnoat to the outlet, occupied with a solid mass 
firmly adhering all rotuid. The question waa put to me, 
Whether tho tumour is truly ovaiian, and whether adherent 
or not? My answer was, The tumour is firmly adherent ^ 
not only within the pelvis, but in the abdomen ; and it is I^J 
no consequence wheUier the tumour be ovarian or uterine. 

Case CLXIX.— June 11, 3852. its. L , aged i' 

Married thirteen ycai's, and never pregnant. There M^ 
large ovarian tumour in the right iliac region, in "wllich K 
obscure fluctuation is felt. The cavity of the pelvis is iK 
tially filled up with this mass, which adheres universollr 
the parts around. I had seen this patient in 1849, and Oi 



leeches to the hypogastriiun. In the course of three y 
the ovarian disease had increased, but very slowly. 

Case CLXS.— July 3, 1852. Mrs. D , aged 47. H^ 

ried five v ears, and never pregnant Sterility existed]! 
many of the cases already recorded. About two years m 
without any local pain or general indisposition, accidel ' 
ceived a moveable tumour in tiie left iliac region, i 

a time was supposed by her medical attendant to h, 

gravid uterus, is some months it became obvioos t 
pregnancy did not exist, and iodine was preacribcd, wt . 
produced great depression of strength and spirits. Tll» 
I abdomen is now greatly enlarged, hard in some parts, a: ^ 



flactaating in others. A great part of the interior of the 
pelvis is blocked up with the mass. The feet and le§;s have 
become cedematous, and there is drowstneBs during the day. 
Depletion by leeches, and active purgatives and diuretics, 



In (his and several other tiases in this report, orarioit 
cyets and tumoors were diattnguiahed with dilfioulty from 
pregnancy. If in pregnajicy the fcetuB has died from any 
«anse, Buscultation ttfibrds no aaaiatauce; the movements of 
the ffctoB cannot be lelt; and there ia gometiines a BtrtHng 
resemblance observed between the form of the gravid uterna, 
and a mass of ovarian, cysts and solid substance. The om- 
bilicus protrudes in both, and a dull sound is emitted on 
percnsston. Fluctuation, more or Icsa distinct, is usually 
nit in same part of the abdomen, when enlarged from 
ovarioB disease; but this also may be present in cases of 
pregnancy, complicated with dropsy of the amnion. The 
condition of the mamratE doea not satiafactoriiy indicnte, in 
Buny eases, the nature of the swelling, and it is only by 
a careful exazninalion of the lower {>art of the uterus, inter- 
nally, that we can positively determine whether in any 
esse the symptoms depend upon pregnancy or upon some 
ovarian disease. If the lips of the os uteri be soft and tliick, 
the cervix shortened, the body expanded, and tbo fcetua, 
whether aiivB or dead, he felt floating in the liquor amnii, or 
the hallotement perceived, a positive opinion may be farmed. 
If the uterus be unimpregnated, drawn up, and turned to 
one side, or pressed forward, backward, or downward, and 
the cavity of the pelvis be filled, more or leas completely, 
with a mass which can bo felt occupying the brim, and more 
<K less of the abdominal cavity, hard, or ijoft and irregular 
in Bome portions, with fluctuation in others, we may con- 
dude that the disease is ovarian. A careful inquiry into 
the history of each case, andespecialiyof the orderin which 
the symptoms were observed — the cessation or continuance 
of the catamenia — the state of the mamme — the Hmo when 
the swelling of the abdomen was first observed— the cha- 
Mcter of the swelling— the result of auscultation and per- 
cnsaion — and above all, a carefui examination of the oa cervix 
ind body of the uterus, will in almost all cases prevent the 
MBunission of any serious error in the diagnosis of preg' 
BsncT and ovarian disease. Where pregnancy is compS- 
calea with enlargement of the ovaria, two distmct tumours 
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are osaally felt in the abdomen, and more or 
fi^m distension is usually experienced, even at an e 
period. If auscultation be employed, the pulsation of thel 
heart of the fcctua, if nKve, will be heard, and likenTBc the 
placental Bound ] and if the grarid ntems be iirmly pressed 
upon with the points of the fin^rs, the movements of the 
fietus will often be felt. But it is cliiL'flj' bj an internal 
examinatioii that the positive existence of pregnanoy in 
Bnch complicated cases can be determined. In cases it 
extra aterine conception, if tlie fcetns be dead, great donbt 
wUl often remain as to the canse of the enlargement. 

In one, at least, of the foregoing cases, ascites existed, 
when the enlargement was supposed to depend upon the 
presence of a large ovarian cyst. In aacitea, it is stated by 
systematic writers that the enlargement is nniform and 

r metrical when tho patient lies upon the back, ujid that 
iianks bulge outwards, from tlie weight and lateral 
pressure of the fluid. If the fingers are pressed in a direc- 
tion perpendicular to the snrfaee, a seneatian of the dis- 
placement of liquid is communicated. A duU sound is 
heard, in the lower part of the abdomen, and a clear 
sound above; there is constitutional disorder, a salloir 
complexion, debility, emaciation, and some visceral disease. 
To these diagnostic symptoms it may be added, that the 
fluctuation is usually veiy distinct in ascites, and that the 
irregukr hardness telt in varioua parts of the abdomen, 
when enlarged with ovarian cysts and tunionrs, are wanting, 
and that the cavi^ of the pelvis contains nothing but tho 
healthy viscera. In a large proportion of cases of ovarian 
dropsy, if the early history be known, it vriil be found that 
the tumour is first perceived on one side of the hvpogas- 
trium, or in one of the ihae fosaaa, and is hard and move- 
able. During the last stage of the disease, the whole ab- 
domen is distended as in, ascites, the fluctuation is nearly as 
distinct^ and the irregular hard masses cannot be folt. Not 
an&equently, in the progress of ovarian disease, effusion 
takes place into the sac of the peritoneum, and the quantity 
of ascitic fluid is as great as that contained in the ovarian 
eysta. 1 have seen several cases, in which the most acute 
and experienced physicians have been at a loss to determine, 
after the most rigid investigation, whether the enlarge- 
ment of the abdomen arose from ascites or encysted dropsyj 
and tho truth was not positively known till the operation 



I of retroyersion of the gravid utems, the distended 
nrinary bladder was not tapped, but fie nature of the en- 
largement vas not aBcertained till after death, when it was 
fintnd that the bladder had borst, and the nrine escaped into 
the peritoneal sac. 

It appears from the foreBoing cases, that tubercnlated 
Maease of the peritoneum, lUseaae of the Itidnoj's, nnd ab- 
dominal tumours of various kinds, have been niistaken for 
ovarian diseases. I have seen the some error eommitted in 
cases of hysterical tympanitis, and \aige deposits of adiposo 
m&tter in the omentum, and abdominal parietcs. Such 
mistakes would not have been made, if percussion had 
been careinlly employed, and the interior of the pel™ ei- 
plored. The diagnosis of fibrous tumours of the uterus, 
and oratian cysts, tan he drawn with sufftcient accuracy for 
all practical purposes, without the employment of that 
lueless and dangerous instrument called the uterino sound 
or poker. I have seen this weapon on variona occasions 
employed by those who are accustomed to its frequent uae, 
Bnd I never, in a single instance, observed any information 
derived from it, and on several occasions it has led to the 
oommissioD of gross errors. After having been introduced 
into the cavity of the uterus, and attempts made to dislocate 
the <n^:an, or force it out of the cavity above the brim of 
the peMs, the efibrts have been inefibctuai, and the instru- 
ment has been withdrawn covert-d with blood. Oa more 
than one of these occasions, I had no doabt that the point of 
the metallic probe had wounded the coats of tlie uterus. 
The following Analvsis of 102 Cases of Ovariotomy, from 
' xmIv. of the Medico-Chirorgical Transactions, will 
data to enable us to determine whether it would 
Ltribute equally to the interests of humanity, and 
lour of British Surgery, if this operation, which was 
wly termed belly-ripping by Eobert Listen, wera^ 
abandoned. J9 
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GREAT BEITAIN. 



Da. Nathan Smith, professor of phyaie and snrgetj in 
Yale College, Connecticut, publislied, in the Edmbnigli 
Medical and Snrgical Joomal for 1822, the biatoiy of a 
" Case of Ovarian Dropsy, succesBftilly removed by a Sur- 
gical Operation." There waa a large tumour in the right 
side of the abdomen, which was moveable to a considerable 
extent, and in which a distinct fluctuation could be per- 
ceived. " The patient beinff placed on a bed," observes Dr. 
Smith, " with her head and shouldera somewhat raised, sn 
assistant pushed up the tumour to the middle of flie abdo- 
men, and held it there. J then commenced an tnci^oiL 
about an inch below the umbilicus, directly in the IlnM 
alba, and extended it downwards thiee inches. I carried 
it down to the peritoneum, and there stopped till the blood 
had ceased to flow, which it soon did. The peritoneum 
waa then divided the whole extent of the external incision. 
The tumour, now exposed to view, was punctured; a 
canula was introduced, and seven pints of a oark-eoloured 
ropy fluid were discharged into a vessel. About one pint 
was lost, so that the whole was about eight pounds. Pre- 
s to puncturing the tumour, by introducing the finger 
by the aide of it 1 ascertained that it adhered for some 
extent to the parietes of the abdomen, on the right side, 
between the spine of the ilium and the false ribs. After 
evacuating tiie fluid, I drew out the sac, which brought oat 
with it, and adhering to it, a considerable portion of omen- 
This was separated &om the sac by the knife ; and 




*, which we feared might bleed, were tied with 
leather hgatures, and the omentum was returned, Bj o 
tiuuing to pull out the sac, the Dvarjan ligament ^ 
brought out; it waa cut off; two email prtericB were 
secured as before, and the hgament returned. I then en- 
deavoured to Beporatc the sac from ita adhesiona to the 
parietes of the abdomen, which ocPU]iied a space about two 
inches square. This was effected by a slight touch of the 
imle, at the anterior part of the adheaion, and by the use 
of the fin^rs. The sac then came out whole, excepting 
■where the puncture had been made, and I should think it 
might weigh between two and four ounces. The incision 
Tras then closed with adhesive plaster, aud a bandage 
applied round the abdomen. No unfavourable symptoms 
occurred after the operation. In three weeks the patient 
was able to sit up and walk, and since has perfectly 
recovered." 

This operation, similar in the first stage to the Cspsarean 
seotioii, but much less formidable, was undertaken by Pio- 
ftasor Smith, from the following considerations ■■—" The 
patient, although her health was not greatly injured, was 
sensibly affected by the disease. She was quite certain 
tilBt tlie increase of the tumour in a given time was aug- 
mented, and probably, at no distant time woidd destroy 
her. 1 had also an opportunity to dissect the body of a 
^lient who had died of ovarian dropsy, after having been 
tapped seven times. In this case, the sac was fonnd to be 
the right ovarium, which filled the whole abdomen, but ad- 
}uTed to no part, except the proper ligament, which was not 
Inr^ than the finger. I have seen two other ovarian sacs 
which were taken from patients after death ; they had been 
t^ped several times, and the sacs were equally unattached, 
except to their own ligaments. Thence I inferred, that in 
B ease of ovarian dropsy, while the tumour remained 
moveable, it might be removed with a prospect of success ; 
and the event has justified my expectations. The mode of 
operating in the above case has been described in several of 
mj last courses of ' Lectures on Surgery.' " 

In the following j-ear, 1823, Mr. Jolm Lizara, of Edin- 
tmi^, made a long incision through the abdominal parictes 
of a woman, aged 27, who, in the opinion of some of the 
most experienced physicians in that city, was afflicted with 
oraiian disease ; but the symptoma were produced by obe- 
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aty and disteoEioii of the intGBtincs, tmd there i 
Dvariui cyst or tumour found preseut to remove, on layim 
opiin the abdomen. This patiBnt did not die from f' 
operation. In 1825, Mr. Lizars removed an enlarg 
ovarium hj a long incision from another patient. Som 
hannorrhage followed the operation. The other ovi 
was diseased, and was not removed. In 1825, Mr, ] 
operated in another case, and the results ■were fetal, 
1826, Mr. Lizara repeated the operation, hut he encountered 
a vascular tumonr which could not be removed. In 182r 
Br. Granville made an incision of nine inchea, and a ha 
through the abiloroinal parietes of a woman who had a 
ovarian cyst ; hut the adheaionB were ho strong, that Ul 
operation was abandoned. In 1827, Dr. GranviUe repeaU 
the operation, bat there was no ovarian tumour to n 
Some time after this, it was proposed again to perform li 
operation ; but the consent of the patient could not I 
obtained, and she died some years after, under die cora C 
Dr. Scott, of Stratton-street. Both ovaria were Bonnd^ 
and the enlui^ement arose irom a great vascular tumon 
imbedded in the walls of the uterus. The preparation c 
the uterus and tumour is in the Moseum of St. Oeorg^ 
Hospital. 

The difficulty, or rather the impossibility, of detennimn 
whether ovarian cysts and tumours were present in the 
cases, and whether, when they actually existed, their e: 
tirpation was practicable, were slrikingty illustrated 1 
these operations ; and during six years after their perfarr 
ance, ovariotomy was almost wholly abandoned in th 
conntrj-. la 1833, tie operation, as performed by Dr.' 
N. Smith, was revived by Sir. Jeaffl'eson, of Framlingham 
who roade an incision one inch and a half to two incha 
between the umbilicus and pubes, through the abdoi 
parietes of a patient, exposed an ovarian cyst, which, 
no adhesions, and after emptying the cyst by tapping, ' 
it out, tied and escised the root. During the last tw 
seven years the operation of ovariotomy has been attempte 
or performed more than 130 times in Great Britain. Of 
108 cases I have obtained authentic reports, and now be 
leave to present au Analysis of these to the Royal Mediof 
and Chimrgical Society. In aboat one third of these 
there was either no ovarian cyst or tumour to remo' 
there were present ovarian eysts and tnmours the removal 



of which was found to be impradjoablo. It is dcmonatrftted 
by the following Analysis of 108 Cases of Oyariotomy, that 
in about one third of the whole number, before an opening 
had been made into the bbc of the peritoneoni, it wos 
impossible to determine whether any ovarian disease ac- 
tually existed; or whctJier, when ovarian cysta and tiiniouTB 
were preaent, it was poBsiblo to extirpate them by a surgi- 
cal operation. 

POSTBCBTPT. 

Since the preceding paper was presented to the Society, 
details more or less complete have been obtained, of 5i 
additional coses of ovariotomy which have occurred in 
Great Britain. An Analjaui of these has been appended to 
the table, maldnE, in all, 102 eases ia which the oiieration 
hae been undertaken. In 60 the ovarian disease could not 
be removed ; 19 of these proved fatal. Of the remaining 
102 cases, in which the operation was eompletcd, 42 ter- 
minated fatally. The present condition of the 60 patients 
who recovere»i is very imperfectly known. 
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MALFOHMATIOKS OP THE CTEIUTa — DIAGNOSIS OP UTERINE 
DIBEiBES DISEASES OF THE PALLOPIAN TUBES— IN- 
FLAMMATION OP THE UNIMPRECNATED UTERUS— IN- 
FLAMMATION OP THE POLLICLES OP THF, 08 CTERI— 
ON THE USE OF THE SPECULUM IN THE DIAQNOSia 
AND TREATMENT OF UTERINE DISEASES — NERVOUS 
STRUCTUEES AND DISEASES OF THE UTERUS. 

The sexad system of the liamaii female coDsists of the 
ntenis, and of its mtonuil Emd cxtcmaJ appeudagcs. Before 
tiiie H^ of maturity the uterine organs are saiull, exert but 
little influence on Uic constitution of the funiale, and uro not 
liable to many diseases. From the age of fom'teen or fifteen, 
wben menstiiiBtian is usually established, until the middle 
period of life, the iunctions of the uterus are subject to 
serious derangements; and at a more advanued period of 
life its structurca ore often destroyed by diseases of a malig- 
nant nature. In extreme old age the uterine Hystcm, with- 
out any organic disease, undergoes a great diminution of 
Tolume, and not unfrequently the canaL^ of the fallopian 
tubes and upper port of the cervix uteri become impervious. 



Malformatima of the Uterus. 

Vorioiu irregularities in the formation of the human 
vlbaroB hare been described in the works of diflbrent authors, 
! under the terms bUooular, bicorned, bifid or double uterus, 
in all of which, without a single exception, the uterine ap- 
pendages have been simple, or have comusted of one ovarium 
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MALFOEMATIONS OF THE UTEHD9, 

fallopian tube annexed to each comer of the nteriia,Bnl 
of two oVBi'ia and two rallopion tubes, as the term doubly 
would Beesa to impl^. In tlie examin 
nomber of childreii at the Materaiff of Paris, the d 
of the nteroa, as in some of the lower orders of n 
'was often met with. Professor ChausBier has described ti 
cose of a woman who was deiivered in the Maternity of hi 
tentl child, in whom it was foxind, after death, that tl 
right side of the atems onlj existed, with one ovarium an 
one faUopiaii tube. Littre, in dissecting the body of i 
little girl, fotiad the vagina divided by a flcshf, ])erpendicaln 
septum, as in most of the ruminant animals. The vagina i 
sometimes divided b^ a, thin, peniendicular, membrauoii 
partition. Vallisnieri relates the history of a woman tAi 
waa poisoned with cantiarides, in whom two uteri wen 
fotmd to exist, one of which opened into the vagina, tin 
other into the rectam. 

M. Cassan has referred to numeroas other examples of am 
lar malformBtionsof the uterine organs,and to those moFcpar 
ticularly, the histories of which are contained in the MemoiB 
of the Royal Academy of Sciences. In the Museum of thfl 
Koyal College of Surgeons, in London, there ia a specimaL 
of bifld unimpregnated ntems ; and another was preserve4 
in the collection of Mr. Brookes, in which the fundus, cerri:^ 
and OS uteri were all divided by a thick septum. 
Eases have been recorded by different writers. UH. 
Lanth and Cruveilliier have reduced all the malfonnatioin 
of the uterus to the four following varieties: — 1. 'WhsH 
the uterua aud vagina are separated into two cavities by. 
septum running in tho direction of the mesial line, wfaQ 
the external configuration presents nothing unuaoal. 3| 
Where the fundus and body of the uterus are divided ist 
two comua, the cervix, oa uteri, and vagina remaining ii 
the normal slate. 3. Where the uterus is bifid, as t^ovft 
while the cervix and vagina are divided by a septum. 4 
Where the vagina forms a single canal with a double 
uteri. These deviations from tke natural Ibrmarion of Qt 
uterus do not prevent imjiregnation. llorand, Sartholin 
FuFcell, Ollivier, and many other writers, have leeiadei 
cases of double uterus, in which conception had talo) 
place, and the fcetus had been retained till the full perioci 
"Nom mu!i&^s," inquires Riolan, " quee superfcetare solcn 
aut plurea fietus quam duos gencrant, uti^rum biportltnii 
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habesnt." M. Cassan has also recmtl^ speculated upon 
this subject; but there are certain facts wliich prove that 
the doctrine of supcrfoQtation, if wt-U founded, eannot be 
explained on the suppoaitioD that the nterus is double, or 
bifid. I have related a case of impregnated double uterus, 
in the Medico-Chirurgical 'Aun^actiunB, in whidi an or- 
ganiEed deciduous membrane, in the form of a shut wc, 
lined the nnintpr^nated cornu, and rendered superiocta- 
fion and meostrualiou impossible. The uterus has been 
found wanting in sorao women ; others havo had the orifice 
closed by a membrane or a dense fleshy subatanee, or the 08 
uteri has opened into the rectum. The vagina isalso some- 
times malformed : its orifice bos been imperrious Irom un- 
usual strength of the hymen, or a considerable portion of 
the canal bas been closed within the os externum by a thick 
fleshy Bubst&nee, Coses have been recorded in which the 
whole vagina has been filled up with a dense solid mass. 
An extreme narrowness and shortness of the canal has also 
been repeatedly observed ; and in some it has been alt<^tbar 
VFonting. In Uie neek of the bladder, urethi'o, and parts situ- 
ated around the orihco of the vagina, many varieties of 
malformation have occurred. 



Diagnotii of Uterine Diaeaacs, 

Wc Bscertoin the presence of disease in the uterine system 
chiefly by the uneasy sensations of the patient, by the dis- 
ordered lunctions of the organs, and by the changes in their 
situation, form, and sensibility. The mummie, stomach, 
brain, and nervous system, are all syrapathctically aflected 
in many of tie diseases of the uterus [ and in mosi of the 
organic affections of the organ and its appendages, there is 
severe burning or lancinating pain experienced in thohypo- 
gaatrium, or dull gnawing pain in the sacrum, ioins, pubis, 
and upper part of the thi^s. There ore often sickness and 
vomiting, loaded tongue, unpaired appetite, and other signs 
€>f gastric derangement. There are frequently also dull 
pain, sense of giddiness, confusion of head, and many ir- 
regular nervous affections. The mamma; sometimes become 
enlarged and painful, as in the early months of pregnancy; 
the functions of the uterus, more particularly of menstrua- 
tion and conception, are intemipted or distm'bcd. There is 



freqiientlj an altered secretion of the lining membrane of 
tlie uterus and TogliiB ; and instead of the mucus, which 
lubricates the paKsogeH, serum, ptu, or blood are poured out 
in greater or smaller quantities from the parts. WTien b 
female, after themiddle period of life, suffers irom anhabiniBl 
diacharge of a serous, sangaineous or purulent nature from the 
vagina, with pain in the back and irritation within the pel- 
vis, an intemaJ examination should bo made, to doterniine 
the condition of the uterus. If our object is to ascertain the 
condition of the lower portion of the uterus, the patient 
should remain in the erect potiifion, with the bock resdng 
against the wall, while the fore finger is carried throngb toB 
vagina to the oa uteri. When the finger reaches Qui I 
uterus, pressure should be made with tlie left hand over tl ' 
hjpogaslrium, that the sensibility, form, and weight of t] 
organ may be accurately ascertained. It is neceesatffi 
the practitioner to recollect that there is a great variB^S 
the form of the OS uteri in different women, without di " " 
In some individuals its length is remarkable ; and in 
women who have had children, in whom labour has b 
natural, there are irregularities or fissures from laceratifi 
where there is no organic disease. In some women, 
serves M. Dug^s, after repeated labours, the lips of the g 
ut^ri do not project, the orilice occupying directly the npH 
part of the vagina, likD a funnel. This I have repeal 
found to be the state of the oa uteri in a^cd females, whetl . 
thej have had children or not. Sometimes the orifice ia ■ 
large as to admit the point of the finger, prolonged l" 
wajd and to tho left by an oblique fissure with round ef 
Not only should the smootlmess, hardness, and rug nl 
of the Spa of the os ulieri be examined, but the degieafl 
dilatation of the orifice should be ascertained, if any e: ' 
and whether it is giving passage to a tumour of any di 
tion. The size and weight of the uterus should a 
determined, and whether the fluid covering the finger I 
mucous, serous, sanguineous, or purulent. The eonditv 
of the vagina should likuwiao be accurately explored, q 
there are few diseases of the uterus of a cancerous or m 
nant natnre in which some change is not perceptible h 
coats of the vagina. It is by an examination per vt 
that we become acquainted, not only with the alte 
of structure in the oa and cervix uteri, but with the ami 
displacements to which the organ is liable. 



I am now fiillf satisfied tliat the horizontal poaitioii, on 
the loft aide, ■with the kneea drawn up lo the abdoraeo, is 
the best in which the patient ean be placed, in till caees 
where the condition of the uterus and vugina is abuut to bo 
examined. 

The speculum uteri has been mucli employed on the Con- 
tinont, in the exploration of the diseases of the uterns ; and 
I in some cttaes of inflammation and superficial ulceration of 
I its orifice, important information ma; be obtained from its 
use. In many more, however, and particularly in tumours 
and cancerous affections of the uterus, I am fully persuaded 
that little information can be obtained &om it : its intro- 
doctioii is painful, and where the ta^na is diseased it hag 
produced moat injurioua effects. In a case of malignant 
ulceratiDn of the oa uteri and upper port of the vagina, 
which came under my observation, the introduction of the 
apeenlum produced hemoiThuge, wliith proved fatal in the 
oouTse of twenty-four hours. 

I now propose to give a short account of some of the most 
important diseases, I. Of the fallopian iuhes,-~ll. Of the 
vteru» ; and III. Of the tagina and organe situated arountl 



l.— Of the Diseases of the Fallopian Tuheg. 

The fallopian tubes are two slender tortuous canals about 
four or five inches in length, which extend between the 
avaria and the auperior angles of the uterus. They consist, 
like the uterus, of a peritoneal, muBcular, and mucous 
membrane, and they perform the office of conveying the 
spermatic fluid from the uterus to the ovaria, and, after 
impregnation, of carrying back the germ or ovulum to the 
cavity of the uterus. They are liable to attacks of acute 
and chronic inflammation, both in the unimpregnatcd and 
puerperal states. Their fimbriated extremities are Ire- 
qnently, in conaeqaence of acute or chronio inflsmniation, 
firmly miited to tbo ovaria, posteiior part of the uterus, 
fimentum, or other contiguous parts, llie structure of the 
flmbriee is often completely destroyed, and the tubes ter- 
minate in a eui-de-sac. llie canals of the tubes are also 
aometimes obstmcted, and sterility is the result. The 
obstroction may be partial or complete. One of the most 
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frequent morbid appearances ■which I have observEd 
tlie bodies of young- subjects, after death, is the ~^ 
BioD of the mllopian tubes to the ovaria bjr 
firm, sdTeutidouB membranes, or bf long, elendcr, 
parent filarafnts. Alter parturition, when infli 
tion attacks the poritoneum, the fallopian tubes, ii 
cases, become red, vascular, and parballj or comiile 
imbedded in pua or lymph. Their ovarian extremities 
unfreqaently become softened, of a deep red colour, 
deposits of pus in a diffused or circiunseribed form I 
place within their cavitica, or in their sub-peritoneal 
sues. Their linin g membrane also becomes inflamed, 
the canals, throughout their irhole extent, filled witli ; 
A case of abscess of the fallopian tube, comnnmical 
■with the rectum, haa been observed by M. Andral. ' 
woman, after suffering Irom constipation, had TOiait 
pains in the right side of the abdomen, then in the left 
in the right thigh ; a tumour gradually formed in th» 
flank, with fever, emaciatiou, and pumlent diarrhiea- 
opening the body, the effects of inflammation of the bw 
were observed; the leit fallopian tube, considerably dils 
opened into the rectum bv un aperture which would ai 
a writing-quill. A purulent fluid, or a thick viscid ma 
like cream, is frequently found in their cavities, wl 
there has been no previous inflammation of their w 
The cavities of the tubes are also found in some cases 
tended with scrofalous matter, and the same depodtios 
occasionally observed ■within the cavity of the ntems. ', 
coats of the tubes are frequently much thickened, and a 
red or dork colour when affected with scrofula, All tli 
aflcctions produce ban'cnness ; but there are no Hyrapb 
by which we can determine their existence during life. 
the article Ovaria, I have expressed my belief that im toi 
cases of painful menstruation there exists a state of f^ 
congestion or inflammation of these organs ; and there i 
be little doubt that the fallopian tubes often participab 
the some disease. In such cases, aud in others where tt 
is reason to suspect the existence of inflammation of 
uterine appendages, leeches, warm lamentations, and p< 
tices to the sid^ of the hypogastrium, and oth^ m 
phlogistic means, should be had recourse to. 

Accumulation of fluid sometimes takes place vithia 
cavities of the fallopian tubes. Dr. Hooper haa bm 



. tliia afi^tton hjgroma ; and he obBcrvoB, that the fallopian 
] tubes ore not imfraqncntly found distended by a serous 
j fluid. "I have never seen," he says, "more than seven 
fluid onnces in one tabe ; from one to two ounces is the 
most usual quantity. When a hygromatonii tumour is 
fbirned in these tubes, the fimhrice are generally destroyed, 
and the abdominal openings obliterated ; the sides of the 
tubes ure distended into complete bags, which have a long 
bwtnous (w pyriform shape, being always much the largest 
at the loose extremi^. The tube of both sides is mostly 
in llie sane state of disease ; and there are generally traces 
ot pre-existing inflammation, as thickened portions here 
and there, and many adventitious membranes and ad- 
hesions to neighbouring parts." 

Sometimes the iullopian tube is suddenly enlarged by 
fluid at the ovarian extremity, when it resembles a horn, or 
has ft pyriform or spherical shape ; wid it may tlien 
acquire enormous dimensions. l)e Haen relates a case in 
which the fallopian tube vceighed seven pounds, and the 
cavity contained twentj-three pounds of fluid. In other 
cases, the quantity has been stiU greater. 

It is difficult, or impossible, during life to distinguish 
dropsy of the fallopian tube from cysts formed in the 
oraiia, and it would not be of much practical importance 
if the diagnosis could be dravm. AH internal remedies are 
equally unavailing in both diseases. De Haen states that 
death has followed the operation of dra'wing off the fluid 
from the fallnpiojj tube by a troehar ; and that the viscid 
state of the fluid hindering its escape through the opening, 
makes the operation nnsuccesslul. Monro states that 
hydatids may produce the same efliict. Boivin and Dug^s 
relate a remarkable case from Frant, in ■which a pint of 
flnid escaped daily by the uterus and vagina, till the 
jMtiDnt died of consnmption. On examining the body, 
thirty-one pounds of a watery and gelatinous fluid were 
foufid in the hit fallopian tube. The disease was referred 
to a violent blow received upon the hypogastrium. Similar 
MHM have been recorded, in which the fluid accumulated in 
the faUopian tubes has escaped by the uterus and vagina. 

When the catomenia are retained from imperforation of 
tiie hTmen, vagina, or os uteri, the cavity of the uterus not 
only becomes much distended, but also the cavities of the 
bUopian tubes, which may become ruptured by ulcein.tion. 
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illopian t 
ae, of the uterus after death, have rendered it certain tl 
in many instances of leucorrhoca, the fluid is accreted b 
lining membrane of the uterus, and not by that of 
fellupiiLn tubes or vagina. 

SmaD pedunculated cysts are very often found ei 
from the fimbriated e:strenuties of the fallopian tubes, e 
in women under tho age of twenty. 

BupCure of the fallopian tube in the un impregnated si 
is a rare oceurrence. Boivin and Dug^s have cited a case ' 
of this deacriptiiin, in which the accident arose from n 
violent effort, and death soon followed, from effusion of 
blood into the abdomen. This hemorrhage, they observe, 
must have been excited by a violent ht of rage, into which 
the woman had been thrown. The tube is sometimes, they 
add, tho seat and the source of a sanguineous exhalotion, 
without any apparent rupture of the coats ; and this 
happens most fi^uently in puerperal women, or in those 
who have miscarried, and in conjunction with metto- 
peritonitiE. DugSs relates the following oa an example of 
this rare occurrence. A woman, who had recently mis- 
carried in the early months, was seized with inflammation 
of the uterus and peritoneum, of which she died. TTie 
ovarian extremity of the left fallopian tube was as large 
as a hen's egg, and adhering to the ovarium, which if 
in great port enveloped ; it was red, very vascular, ani 
contained a bloody fluid. The walla of the sac were hoi 
a line in thickness ; the right fallopian tube was obliterated 
at the loose extremity, as large as the finger, destitute oT 
fimbrim, and adhermg to the ovaria by some cellulst 
filaments. 

Rupture of the fallopian tube most frequently taltw 
place in the [second], third, or fourth month of pregnancy, 
and the ovum sometiines escapes entirely into the cavity of 
the abdomen ; at other times, it continues within the tube- 
It is prolmbly in consequence of some imperlect action of 
the tube that the ovum is not transmitted along i1 
to the uterus, us in oi*dinary cases. The itillopiaii tubUi 
having a structure similar to the uterus, admit of ths 
development of the ovum within their cavity for a certain 
period, generally to the [second], third, or fourth mondii 
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this, the ovum still conlinuing to enlarge, &ey 
B mpiured, in consei^iieiice of their incnpability of 
andei^iiiK fui-tier distension. A violent pain is then 
Buddenl^ felt in the region of tlie ntenia ; thu is followed 
bj faiittness, coldness of the extremities, and other Bymp- 
tains of interna! homorrhoge, luid death nsuallj takes place 
in a. few honrs. On opening the body, a qimntily of 
blood is found in the sac of the peritAnoum, and the tube 
vhicb contained the ovum is found lacerated or kid open 
by inflammation and slougbiag ; ■when ruptured, it does 
not possess a power like the utcms, to close the eixposed 
vesBols after the separation of the placenta, and tlie blood 
is poured out from the laceration until the ^oman perishes. 
Id cases of fallopian tube conception, au organized deci- 
datms membrane is often found (it has been stated) lining 
tbe inner surface of the nterus, the volume of whieh is 
mnch increased; in other cases, one of which came under 
mj observation, the cavity of the uterus was lined with 
IL soft, flocculent, albuminous matter, which is not organized. 
In two coses, about the end of the fourth month, which 
I have recently examined, no deciduous membrane lined 
tile cavity of the ntprus; the iiinduH and body were bolh 
eonsiderably enlarged, but its cavity was lined with a 
white tenaciooB mucus, which closely adhered to the lining 
menihrane. Mr. LangGtaff examined a case in which 
tbere was no deciduous membrane ; and Dr. Blundell has 
WMi two, in which the decidua was likewise wanting. 

The faUopian tubes are sometimes afi'ected with can- 
enaue or malignant disease. This may commence in the 
tnbes themselves, or it may extend to them from the 
ovaria. or other parts of the uterine system. 

Considering the similarity of structure wliich exists 
between the uterus and fallopian tubes, it appears singular 
that fibrous tumours should be so seldom met with in these 
tirgBaa. In no case have I met with a fibrous tumour 
in the walls of the fallopian tubes. " I have seen a hard 



consisting of a hard white substance, intersected 
RSrtrong membranous septa. This, however, I believe to 
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n for this tumoar," sotb 
Hooper, ■■ ia the cavity of the fallopian tube. It is 0( 
iionally seen, veiy small, deposited in the cellular tia 
under tlie p^rirooeum of tlie tubes ; and I once fowu 
in the cavity or canal itself, about the ai/a of an olive ; 
fimbria were destroyed, and the tube terminated in a i 
de-sac." 

—Diseases nf the Uterus. 

it important diseaaes of the human atenu, actn 
panied with sensible alteration of structure, majr 
divided into three classes ;— 1. Those which are proih 
by inflammation qf-one or more of the textures uihiek 
into the composition of the uterKs. 2. Those lohiak d 
fi-otn the Jiirmalion of tumours in the parietes of the " " 
or from enlargemeni nf the glands situated in it» i 
and have no tendency to degenerate into a malignant^ 
and do not eonlaminate the surrounding structure*. 
Those whieh result from a specific or malignant 
the uterus, hy whirh its different textures, and the 
t, become disorganised. 

1, Of Inflammation of the unimpregnated Utenu.-— 
the history of Puerperal Fever, a full occouut has been fpr 
of the symptoms and treatment of uterine inflammtttiCBt 
puerperal women. In the unimpregnated state, the vAa 
is ahio liable to attacks of congestion, and of acuta K 
chronic inflammatioQ, which, though less dangetoua ib 
after parturition, arc, nevertheless, productive of gT4 
distress, und are oft«n but little under the contrtu 

Injlammatiim of the Lining Membrane of the Ulerua.— 
lining membrane of the uterus, in the healthy stat . . 
Bnooth, and moistened with a tenacious mucous fluid, att 
yellowish-white colour. Not unfrequentl; it is of a d 
red colour, and eochj-mosed, and a Uttle blood escapea fi 
it on pres8un>. These appearances I have often obser- 
ia women who have died Huddcnly, from affections of tl 
brain and other organs, and in whom thete liad beei 
symptom of uterine inflnmmatiau. exwpt an increaaed 
charf^ of mucus from the >'agiua. 

Inflammation of the liuiiic mtmbnuie of the utenu m 
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times produces merely an increase of the natural aeeretion 
of the part ; in other coses pus is secreted, as in inflam- 
matiaii of the mucous membranes of other organs. 

In some women who menstruate with pain, there is & 
membniDe somewhat like the decidna, though essentially 
diflerent in structure, discharged from the cavity of the 
aterns at each monthly period. It is sometimes of a tri- 
angniar shape, the inner surface being smooth and filled 
with fluid, while the exterior, which had been adherent to 
the uttrns, has a rough and flocculent appearance. In other 
cases this membituiQ is passed in fl^es, like coagulated 

rph, and does not present any appearance resembling 
decidua. Women who are affected with this pecnhar 
diaeaae of the uteroa, aufier more or less trom uneasiness in 
the region of the organ, in the intervals of menstruation, 
aod diey seldom become pregnant. According to Dr. 
Denman, the disease does not de^iend upon any pecuhority 
of constitution, or disposition to any other com])laint. The 
false membrane is probably formed between the monthly 
periods, by a pecnhar and Bprcifio inflammation of the 
mncons coat of the uterus. The symptomB would lead to 
the inference, that the substance of the uteiiis is also 
aSbcted. 

Morgagni was the flrst writer who described this disease, 
and he was aware how little it is under the control of 
lemedies. Dr. Donmnn has recommended for its treat- 
meroury to salivation, the ommoniated tincture of 
ate, inmson of burnt sponge, with bark, myrrh, and 
tbe different preparations of iron ; the Tonbridge or Spa 
inters, the hquor potassie, and all the remedies usually 
tenned tonics. In one case injection of the aqua zind vil- 
Bolata cum camphora had a good effect. Dr. Denman ad- 
mita that none of these remedies have been attended 
invariably with success. Dr. Burns sa^s, time in general 
r«RoveB the disease better than medicine, which is only 
to be advised for the relief of pain, weakness, or any other 
eywptom which may attend or succeed to this state. 

St. Deweea states that he has seen a portion of mem- 
farane dischoi^d from the uterus not much larger than the 
nail, after severe suffering ; at other times he bos witnessed 
M much OS would fill a small tumbler. The period em- 
|iIoyed fur the extrusion of the substances is various, 
Msnetimes requiring but a few hours, at other times several 
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days. The degree of suffering i» not always in proportion 
to the quantity of substance eipellcd: indeed, the psin 
would ratter appear to be less, when mnch ia dischai^ed. 
He tbinkii there are two varieties of the disease : one where 
the mammES sympatliiKC with the utcms, and become 
tomid and extromdy painful ; the ofier, where there is do 
such affection induced. In this affection, he says Uiere is 
almost always a permanent pain in the back, hips, and 
loins, which indicates the presence of a highly congcEted, 
if not an inflamed state of the lining membrane, and pro- 
bably also of the middle coat of the utems. For the 
idief of pain in this affection, which is the first object of 
treatment, he states that he has found the following^ com- 
bination of remedies more useful than any other: ^ gum 
camphor., 3j, spirit yin. rectif,, q.s., fiat piilvis; add pair. 
g. arab., 3j, socchar. alb., q.B., aqua cinam. simpl., Jj ; m. 
One half of this draught is to be given the instant pain in 
experienced, and, if not relieved in an hour or two, the 
other is to be given. This quantity, however, is not alwaw 
sufficient to iubdue pain ; in this case, let the mixture be 
repeated: or tlie same quantity of camphor may be finely 
powdered, and given in ten grain doses, every hour, en> 
tangled in a little syrup of aoy kind, until relief ia pro- 
cured. The orgot, us might have been expected, has failed 
to afford relief. Waim baths, pediluvium, and bleeding, 
have also been presoribed ; but he declares that nothing has 
succeeded so well as camphor. The injection of tepid 
narcotic fluids into the vagina would probably be attended 
with advantage, and the application of leeches to the os 
uteri, in the intervals of the monthly periods, when th« 
membrane is forming within the cavity of the uterus. Aa 
a means of affording permanent relief in this painful 
disease, Dr. Dewees has recommended the nsc of volatile 
tincture of guiaeum, in doses of a drachm, three times a 
day. In some cases it has been useful, in others altogcllier 
useless. He supposes the inSammation to be rheumatia; 
but of this there is no satisfactory evidence. 

The pathology and ti'oatment of this affection of the 

eniB, it mnat be admitted, arc but imperfectly under- 

Dod. The occasional local abstraction of blood &om 

the region of the pelvis, by capping or leeching, in the 

intervals of menstruation, when tbero are symptoms of 

the uterus present ; the exhibition of calif- 
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mel, Dovei-'a powder, and camphor, with rest in the hori- 
santal position, and the frequeut injection of tepid narcotic 

When the lower portion of the uterus is chiefly affected 
with inflammatioo, there is on aneHBy Bensutiun or pain 
experienced in the hack, hypogastrioin, and loins, asgra- 
vated by pressure and bodily exertion, and chiefly by ndinj; 
and walking. In this disease there is usually an ineicased 
Koretion of mucus from the vagina, or there is a discharge 
of white opaque mucus, " like a misture of sturch and 
irater made without heat, or thin cream ; it is easily 
waahed from the iini^r after an examination, and it is 
capable of being diffused through water, rendering it 
turbid." " A morbid state of the glands of tlie cervix of the 
nterns," continues Sir C. Clarke, "probably gives rise to 
this discharge ; at least, the coses in which it comes away 
■re those in which the sjinptotns arc referred to this part, 
and when pressure is made upon it, the woman complains of 
COUBiderBble pain." 

'When an intertial examination is mode, the uterus is 
often found hanging unusually low in the vagina, tho os 
steri is neither hard nor irregular, but it is swollen and 
pnf^, and is painiul on pressure ; there is more or less 
imtatioD in the bladder and rectum, and the symptoms are 
BBiiBlly aggravated, before and subsequent to menstruation. 

When the substance of the fundus and body of the ntcruB 
Bte inflamed, the pain, which is constant, occurs also in 
paroxysms, and is aggravated by the ereet posture, and by 
pressure over the hypogastrium. The milky discharge 
from the vagina, which is often present when there is no 
inflammation of the uterus, and which SirC. Clarke considers 
aa a pathognomonic symptom of inflammation of the te 
ntoi, is wanting, according to his observation, when the 
■ofaHtance of the unimpregnated uterus is inflamed. It is 
Mmetimes observed in young females after marriage, and is 
BIOBt frequently referable to violence, or to the application 
of oald during menstruation. 

There is often little effect produced on the constitution 
bjr tlUH disease. In other cases, oonstitutional disturbance, 
■lore or less marked, accompanies chronic inflammation of 
the uterus. The pulse is soft, but easily accelerated, par- 
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dcalarlj in the evcnin;^. The di^stive organs are de^ 
langed, the appetite be^jmeH impaired, and the bowels iM 
conflaed. The nrine is discharged with pain and diffiooln; 
The anus is sometimes retract^ ]Mciistru&tioii is frequeo "* 
disturbed, and if the disease contiiiQf« long, and ' 
powers of the STStcm are much impaired, it is entirely hi 
termpted. In many cases it is impossible during liu t 
diBtingnish this affection from incipient malignant diseuC 
and other organic diseases of the atems, of a tot^l^ 
different natnre. Dr. Gooch and M. Genes maintain, thi 
all tie eymptoms of inflamination of the uterus may 1)1 

S resent, without inflammation, or without any senvbl 
erangement of the utems. This view does n ' ' 
rest on accurate and exIensiTe pathological researcti, ai 
the heat, swelliug, and exquisite sensibility of thenei^oi 
body of the uterus, prove that in the disease, or group v 
discnses, described by the former of these writers onder lit 
name of irritable utems, a state of the oi^n exists oloeel 
allied to inflammation or congestion. In more than on 
case which had been considered and treated as simple ilE 
tability of the uterus, without inflammation, organic dueei 
of a malignant nature was subsequently developed. Th 
presence of fibrous tumours in the walls of the utenu hi 
filtewise, in some indiriduals, given rise to that peculii 
series of symptoms which has been described as characte 
istic of irritability of tJic uterus, without inflnnunation < 
disposition to a morbid alteration of structure. 

" What is the nature of the irritable uterus ? " iuqilin 
Br. Gooch. " It is not acute inflammation ; for that wod 
run a fiir shorter course, and end in certain known consl 
qaenoes. It is not chronic inflammation ; for that ia 
disoi^aniEing process, and slowly, hot surely alters ti 
Btmctnre of the organ in which it goes on. Both in chron 
jnHmtimnrinn, and in the disease which I am desctibiiq 
there is a morbid state of the nerres, indicated by piii 
and, sometimes at least, a morbid state of the blood-vessel 
indicated by their ftilness; but the substances eShsed % 
chronic inflammation show, that in this there ia sometliu 
additional in tlie actions, and consequently in the state < 
the resseb. The disease which I am describing resemUt 
a state which other organs arc subject Co, and which ■ 
them is denominated irritaliou. Thus surgeons dese^ 
what they call an irritable tumour of the breast. It ) 
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esquisitclv painful ; an nngentic esaminatioii of the part 
leaves pam for hours ; it is lUwufs in prtin, but this is 
greatly increeBed every month, immediately before the 
menatinaJ period. Although apprehensions are entertained 
of cancer, it never terminates in diseoEe of struf ture. It is 
represented aa a very common diseuBe, Mr. Brodie deBcribes 
a similar case in the joiuta. It occurs chiefly amongst' 
hysterica] females; it is attended by pain, at first without any 
tiunefoction, but the pain increases, and is attended -with a 
puffs', diffused, and trifJing swelling; tJie part is exceedingly 
tender. This assemblage of s^ptoms, li^tin^ a long time, 
and being often a little reheved by remedies, occaaions 
great anxiety, but there never arise any ultimate bad 
consequencos." " The disease," says Mr. Brodie, " appears 
to depend on a morbid condition of the nen-ea, and may be 
regarded us a local hysteric affection. These poinful states 
of the breast and of the joints appear to be similar to flint 
which 1 have been describing in the utems ; similar in 
kinds of constilutions which tliey attack ; similar in pain, 
in exquisite tenderness, in resemblance to the commence- 
ment of organio disease, and in proving ultimately to be 
onlr diseased of function." 

lyr. Dewees, whose attention has been particularly di- 
rected to the jathologT of this affection, docs not cougider 
this view of the subject to be coircct, and it is certainly 
very difficult to discover any analogy between a tumour of 
the female breast or joints, and an affection of the uterus, 
depending solely upon a morbid state of its nerves. 

Chronic congestion and infla:nmation of the uterus ap- 
pear to arise most frequently from exposure to cold, and 
fidigne during menstruatian, and subsequent to abortion or 
parturition. It is an obstinate disease, and often resists the 
effects of all remedies, for many months, or even years. The 
patjent should remain in the horizontal position, if the pain 
IS constant und severe. Blood must be drawn li?om the arm 
or from the uterine region, by leeches or by cupping-glasses. 
When the circulation is undistuibed, as is most frequently 
the case, local is to be preferred to general blood-lotting. 
Some think that cupping affords decidedly more relief thui 
leeches, and that the glosses should be applied over tha 
menan, or to the part to which the pain is refened. Dr. 
Dewees applies them to the inside of the thiglis. The 
bowels should be regulated with castor oil, infusion, and 
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tunry of senna, supprtartrole of potash, and 
salts. To subdue the pain, the tepid hip-bath, 






fiiiuen la lions, and uarc^otics inoBt be had recourse to, 
camphor, combined wilb extract of h.yos<;jiaaae, 
or poppy, should be adminiBlered twice or tJiriee daily, 
belladonna plaster should be applied over tlie saci 

' "Warm decoction of poppy, or lukewarm linseed tea, or eigl 
or ten grains of opium, dissolTed in a pint of hot 
Bolntion of starch, may be thrown up the vagii 
ounce of -warm milk, with a drarhm of laudanum, may D 
injected into the reetuni, after the bowels hare been erad 
ated. An alterative course of mercury has afforded deud< 
relief in some cases. Like all the other chronic phlegmaa'^ 
■when the disease has lasted long, relief sometunea folio 
a different plan of treatment, viz., the employment of exa 
dse, bitters, tonics, eulphureous and chalybeate viBi 
Where the stomach hos suffered much, the phosphate of 
may be ([iven with advantage. 

Chronic inflammation of the uteins does not degenenl 
into cancer, as many suppose, and it rarely terminates ^ 
Boppurntion of the muscular tissae of tlie utems. Case! 
atwcess of the walls of th.e nnimpregnated ntemB ha 
been described by writers, bnt they ore very seldom m 

, -with. Mr. Howship had a utems in hia posaesaioo, 
the muscular coat of which, or in the cellular membn 
between its layers, was an abscess which contained 
an ounce of pus. Tlie syraploms were ni 
before dealh. This is the only example of 
walls of the utems &om simple inflammation, that I hff 
seen ; those abscesses described by Dr. Hooper were 00 
nected with malignant disease of the or^ns. When- 
volleetion of pus has token place within t£e cavity of d 
utems, there has also, in most cases, been present a maS 
nant organic aflection of the os and cervix uteri. 51 
following case, related liy Dr. John Clarke, illnstratea ti 
fact:— "On the 12th of January, 1812, I ^iaited MntJ 
B., about 65 years of age, who had ceased to mensbnN 
many years. A few weeks before I saw her, she In 
informed Mr. Brande, who attended her, of her haTU 
a small eanguincous discharge irom the pudenda. Tl 
diaehar^ was not attended by uiiv pain. After this, i 
had a discharge like fluor albus, and small, but which 
wards became of a brownish colour, offensive to the . 




and greater in qnnntity. A vciy sliort time before I saw 
lier, she had experieiiccd a more considerable sangiiiiieons 
discharge, but witbout any pain. I found, on examination 
per vaginam, the os nteri veiy rigid, and much harder 
than usual. Tbe cervis was of the usual length, but 
harder to the toueh. From the upper part of tbe corvir 
a tumour bulged out in all directions, so as to occupy 
nearlv the whole space Irom the os pubiij to tbe oa sacrum. 
On the 31st January, she was suddenly seized with violent 
pain in the lower part of the abdomen, and a senaatioa as 
if something had suddenly given way there, and she was 
still in great pain. She could not pass her urine. She was 
now in a state of extremo weakness and faintnesa, tike 
a person nearly expiring, having a small thread-like pulse, 
great paleness of the suriace of the body, and coldness 
of the extremities. She died soon after this. On open- 
ing the abdomen, seven ounces of a most offensive purulent 
fluid were found in its cavity. The small intestines were 
inflamed. On raising the intestines, to expose the contents 
of the pelvis, a tumour appeared, in a gangrenous state, 
with an opening in the upper ^art of it, through which, 
on the slightest pressure, a quantity of oifensive pus oozed, 
BDular to that which was found in the cavity of tbe abdo- 
men ; the bag containing it appeared to be in contact with 
tbe quantity which still remained in it, probably about ilve 
cnmcea. luis matter being removed, the bag was dis- 
covered to be the uterus in a distended state. Both its 
external and inteiTial surface were of a dark colour, exhi- 
biting nearly the appearance of a mortified part. On the in- 
ternal surface tliere wan an appearance like half-coagulated 
lyipph i but there was no trace of any cyst ; so that the 
fluid was contained in the cavity of the uterus itself. Tho 
internal smlace of the aterua had a honeycomb - like 
appearance. The orifice, between the cavity and cervix, 
was closely contracted, so as not to have allowed tho 
contents of the uterus to be discharged through it." 

Znjlammation of the Follicles of the Ot tfteri. — Granu- 
lar inllammatios of the os uteri is the term employed 
\jf Mad. Boivin to designate tl''" disease, which she states 
to be little understood, and only to be detected by using 
the speculum. The os uteri is swollen, red, ccchy- 
mosed, morbidly sensible when touclied, and disposed 
to blL-ed, There is often present a leucorrhceal discharge 
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&om the Tagina, and a atate of excitement bordering upon 
nymphomania. In some cases, the affection has heen "'" 
undwBtood, from the absence of local aymptoma, or h« 
it has been aecompanicd with more severe lesions. TkS 
granolationB, when hard, are ognally very email, lika 
Kraina of eftnd, or the seeds of tlie poppy ; if they Ut 
Wger, their softness prevents them from being discovNe^ 
eicept by a very experienced practitioner. These grannla* 
tions are foimd in a subacute or chronic atate ' ~ 
former, they are seen on the lips of the os uteri, » 
in small numbers, like peas, firm aod white ; more 
quently, in great numbers, like grains of millet-aeed, 
white, and soft, and vesicular, without roots. 
these ioterstices that the blood flows which escapes into t 
Tagina when they arc touched, or when the bowels t 
evacuated. In the chronic state, the enlarged follicles 
granulations are hard, small, and white, aud rest on ec 
ted, miliary elevations, in one case like varicose v«i 
The causes of this affection are not the same in all cast 
they are often obscure, like the causes of all 
diseases. In some cases, the affection seems to 
been produced by syphihs, or some cutaneous 
or by the presence of a fibrous tumour in the 
In the examination of dead bodies, I have rej ^^ 

seen the appearances described by Mad. Boivin; and 1 
agree with her in thinking that they depend on K^^ 
enlargement of the mucous follicles of the os uterL , 
have seen numbers of tlicae bodies much enlarged, boC™ 
ill the vagina and os uteri, when individuals had died 
from chronic disease, unconnected with any morbid state ot' 
the uterus. 

Bmollients and local blood-letting are the remedica n-. 
commended by Mad. Boivin in tbe subacute stage of & 
disease. Tiie treatment must he stimulating in the chroni 
sto^ ; and afterwards, in the greater number of caflM 
derivatives must be had recourse to : the greatest adTBD 
tages have resulted from them, in many cases. Where On 
disease is syphilitic, mercury must be employed. 

These observations — on inflammation of the unim 
nated nterus, and of tbe follicles of the os uteri— 

Sbliahedin the Cyclopasdia of Practical Medicine, in 181 
B following year, a theaia was published by Dr. . 
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Balbimie, entitled," Tke Speculum applied to the Diagnos- 
tio and Treatment of the Oreanic Diseases of the Womb." 
"The objeut of the anthor, he said, "ia to excite and 
recall the attention of the profeseian in Great Britain, to 
the diseHses of the womb, whieh had not obtained the 
place in medical rceeorch their immense importance de- 
mands." "The immense accesBiona made witlitn the last 
few fears in Piunce to our knowledge of uterine diiieases, 
rendered it a. iaty called for on the part of one who had 
been in thia field of investigation, from which many of 
his professional brethren at home are shut out, to reap 
its £riiitB, and to reprodnce them in thin embodied form — 
a Mthfiil representation of the existing state of science, as 
regards this Interesting and almost novel branch of medi- 
cine. To these diseases I have devoted," he adds, " a spe- 
cial attention, dmdng a great part of nearly two years' 
study in the hospitals of Paris. I have not scrupled to 
apply to every source for in&>nnation; and I have perused 
almost all that antecedent authors bad written on the 
Bal^ect, from the Oracle of Cos downwards. By the 
kindness of MM. Ricord, Liefrane, and Emery, I have 
had, in the extensive hospitala to which they arc attached, 
weekly — almost daily — opportunities of seeing and ex- 
amining for myself an immcaee nuijiber of cases." 

Dr. Balbimie thna concludes " A Brief Historical Sketch 
i^the Pathology of the Diseases of the Womb :" — "We have 
DOW come down to our own epoch, and ought to speak of 
OUT own contemporaries j but the tusk is invidious, and we 
bead very delicate ground. W^e may hrLcily remark, that 
tlie English, the Germans, and Italians have made little 
tir DO contributions to the pathology of the diseases in 
qoestios." 

The fruits reaped in the syphilitic words of the hospitals 
of Paris, with the aid of the speculum, reproduced in Dr. 
Balbimie's thesis, are stated by him to be the following : — 
I. That the true seat, natnre, and caasca of obstinate go- 
DonbceaB were first brought to light by it. 2. That clvoncrea 
at the vagina, and on the neck of the uterus, were never 
dreamt of till the speculum Jirst demonstrated their exist- 
3, That lencorrhtea, "the uterine catarrh, or fleura 



btaDches of the French," " so fortLJe a field for quockei 
■■ a diMose more felt in its consequences by the men than 
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the women who actaolly cany it," the pathological analoi^ 
" of this scourge of society, has been discovered by tl 
Hpeculuin. "WTiatisthcpathologiuilanatomyofthediscas^ 
inquirea Br. fialbimic. To this he fbrcishes the foUowiig' 
answer : — " The local morbid lesions which the speculum lu 
discoTcred, us keeping up the obstinate and annojrtng mucoi 
discliargca, disguised under the above names, are eroawn 
and ulceratisns, and engorgements of the neck of ihe aUsra 
in on infinite majority of cases. When these lesioiis m 
wanting, it is an in&tunmatorj catarrbal state of the n 
couB membrane of the womb, and notably of the folli 
sitaated in the neck." 

The next immense discovery in uterine pathology, n 
by the aid of the specalum, is thus announced :—'• Proiaptk 
uteri is one of the most frequent results of this pathologic! 
condition of the neck of the womb now indicated. Bj Si 
continuance of the catarrhal discharge and the inflammatcg 
state of the tissues, this organ becomes engorged and ~ 
larged in bulk, and descends in virtue of the mere lai 
gravity. Pessariea, so generally recommended in tt 
cases hy accoucheurs, are positively injurious, and only 
eravate this disease, by augmenting the irritatiDa wli 
keeps it np." 

Engorgement, and .chronic inflammalion of the neck 
the womb, are further announced bjDr. Balbirnie to botfc 
moat frequent causes of the opposite states — menorrhagil 
amenorrhoea and dysmenorrhcca, sterility, and in a w< 
of all the six hundred ills of which Demooritus affirmed 
uterus to be the cause. 'ITie syphilitic wards of the he 
of Paris have since been visited by others equally ignoi 
of the anatomy, physiology, and pathology of uic ute 
and the fruits there reaped have been reproduced in 
country in a variety of tbrms. Nearly half the women 
Great Britain, married and unmarried, rich and poor, vir- 
taons and vicious, have been declared by some recent writer* 
lo be aEBicted with the most disgusting diseases— en^ur^ 
MMiff, indurations, inflmmnatioiis, tikerationa, erotiom d 
As oa and cervix uteri, which can only bo discovered with 
i tf speculum and cured with caustic. 
Tl> correct these errors, misrepresentations, and abuses, I 
united the following comniunieation to the Royai Medical 
A QBTorgical Society, in 1850, and which has been pub- 
■ ^ in ibe Transactions; — 
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I of the Speculum in the Diagnotit and Treatment 
of Uterine Diseaaet. 

The Bpecalum matridB is said by jEtius to have been in- 
-vrated in the days of the Emperor Domitian ; bat it must 
have been known to the Romans at an earlier period. In 
1818 BbroDBC infitrument, consisting of three branches, with 
two handles and a screw in the centre, was dug out of the 
rtUDB of Pompeii, and hits been preserved in the MuGeiim at 
Naples, and of which there is a description und delineation 
' in Vulpes's work, entitled " Itlustrazione di Tutti gli Stru- 
menti Chirurgici," Napoli, 1847. This instrument is called 
aptculum maijnam matrieii : and there can be no doubt that 
\ H was intended to dilale the vagina und bring tlie os uteri 
into riev. It is a complicated machine, but probably one 
of the most safe and perfect trivalve speculuma that has 
KBce been invented. 

PanloB jEgineta described an instrument which he called 
imiCTtpa, composed of two brnncheB and a Kcrcw handle, 
I lAioh was employed for the purpose of dilating the vagina. 
A'ricenna is stated to have described, onder the title Vertigo, 
tiro aorts of lipecula with three hranches, which were opened 
by means of a screw handle. Spachius has given four de- 
Imeationa of the nterine specula of Ambrose Par^, wliich 
bad three branches and were expanded by means of a screw. 
AiBse instrnments are figured and described in chapter xii., 
which 18 entitled "DeVorrucarmnCerricis Uteri Ciirotioue." 
Tbo fMlowing passage contains an account of the diseases to 
. wUch it was considered applicable : — " Quie in uteri eervice 
necreacant verruca), siquidem minime malignic sint, filo 
mntringendie erunt aut cxsecandte. Quiu altius in utero 
. JUltescent, ^culo matricia immisso, ocutis et digitia vcnicnt 
l^QidendiB. Spaohiushas likewise given a representation 
sf the vertigo of Albucosis; and it is probable that the in- 
tfnuoent, — being described along witli others which were 
I HOalc^d for the purpose of extracting the fcetus when 
. ^tSMi in difficult labours, — was not used as a speculum uteri, 
I bat dilator of the vagina. That the speculum matricis of 
' fMnnes Itufiius, also figured by Spachius, was a, midwifery 
niatrumcut employed in difhcolt labours is certain, from 
tho following passage at ]i. 179 ; — 
'• Apertorium i:iciuara, unctum et uompressam obstetrii 
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of Paris. " Inflammation of the macous membraDQ of the 
TBginu, anil os and ct-i-vis utvri," " engorgements," '■ abrw 
duns," "eroaiona," "auperfieial ulcerations," "sypliilitid 
chaoDres," " fleshy pimples," ■' Tegetations," " granulatic 
groups," " mucous tubercles," " crowds of red papiUtB," ' 
jecling spots of var^ng size," and numerous other m 
appeai'unces, vtir vaguely defined, were reported to 
beeu discovered by tlie aid of the apeeulum, which i 
'wise must have escaped detection.* 

The speculum then became an instnimeat of police, ai 
the EBuatory laws, not only of Paris, but of Berlin, Has 
burgh, Munich, Stuttgardt, and other continental dti' 
-were regulated to a great extent by the information tl 
supposed to have been obtained. The prostitutes of l] 
various districts of Paris were then, as now, compelled t| 
the pohce to assemble at stated periods in the mor 
at the hospitals and dispensaries appointed by the g 
ment, to be examined with the speculum. One by i 
BucceGsioD, they took their places upon their backs, i 
their knees drawn up and separated, on a kind of bedj 
table, minuti^ described by M. Parent Uuehatelet, i 
work " On Prostitution in Parb," had the speculum ii_ 
duced into the vagina, and ihe parts publicly explored < 
the medical officer of the institution, beibre students an 
strangers &om foreign countries, some of whom took up 
the notion, that uterine pathology could only be learned 1^ 
witutssing such eshibitionH, and hurried home to announce 
to their unenlightened professional brethren, that ihtj 
were the "Apostles of the Speculum"— "that their fete 
waa linked to the speculum "—and that "with tbe speo- 
ulum they would stand or fall."t According to the otee^ 
valions made on these occasions, the women, thus publiclr 
exposed to shame, were either permitted to return to then 
vicmus habits witiout control, or be consigned to the wnrde 
of syphilitic hospitals, which M. Bicord says they looked 
upon aa prisons, and to escape &om which they praetised 
evenr species of deceit. Some of the most eminent surgeoiu 
of France and Germany conducted the public examinatioDi 
of prostitutes, with the speculum, and endeavoured to per- 
form the difficult task of separating tbe clean from dw 
unclean. 
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In the eommiuiication ■which I hare now the honour of 
presenting tji the Koynl Medical and Chimrgicnl Societr, I 
propose to state concisely the rpsulta of my observations 
dnrin" the last twenty-three years on the use of the epccu- 
lum in tho diagnosis and treatment of uterine diseases, 
believing' that at the present time it is equally important 
to the medical profession and to society ot Ior(je, that IliB 
fegitimate use and real ralnc of the speculum, in practice, 
should be accurately defined and made known. 

In the first great class of organic uterine diseases, which 
comprehends fibrons, fibro-eystic, glandular, and all other 
tmnouTs irhich are not mahguant, I have derived little or 
no aid from the speculum in their dia^osis or treatment. 
When fibrous and other tumours are formed under the peri- 
toneum, or between the muscuiar fibres, or under the lining 
membrane, and distend the oavity, their e^stenoo can only 
be detcrrained by a careful examination of the hypogas- 
trivm, and of the inferior of the pebis, through the vagina 
and rectum. The nterua is nstinlly fell large, liard, irregu- 
lar, aud the cervix shortened. Where these tumours have 
pssBcd partiallv oi- completely through the os uteri, their 
nse, density, uie length and thickness of their roots, and 
Qie relation these bear to the os and cervix uteri, can only 
be determined by the touch. I have never detected a small 
poh-pus within the os uteri, or hanging through it, whieh I 
bad failed to detect with the finger. In cases of this de- 
■cription I have, however, repeatedly employed the speou- 
1am, to ascertain the colour of the polypus, nnd the degree 
oC vascularity of the investing membrane, which, without 
ocular examination, could not have been deteimined. 'J'he 
knowledge thus acquired was of no use in the treatment. 
In ft case of fibro-cystic polypas of the uterus, which oc- 
curred at St. George's Hospital upwards of eight years ago, 
nndar the care of Mr. Cutler, the speculum was introduced, 
and we saw clearly the small cysts under the vascular 
covering membrane. The speculum was withdrawn before 
tlie operation for the removal had commenced. In a case 
of small glandular polypus, in a sterile married lady, which 
I SEW with Mr. Painter, the spocnluni was em])loyed, and 
it made us acquainted with the colour, and more perfectly 
with the nature and the diminutive size, of the disease. 
The poiypus was removed with the forccjis after the specn- 
Inm haJ been withdrawn. Very recently, 1 saw a sterile 
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married lady, with Dr. Mei^on, who had a small polypo^ 
hanging through tlte os uteii. In that case, the spMnhm 
had been emplcpycd before tlio patient came to Londol, 
and for that reason alone 1 had recourse to it. The tr^^ 
moor presented the appearance of a larf^e bean, vos of 
bright red colour, hke vaBculor tumours of the meati 
nrinaiius, and bled ireely when touched, though the an 
face was not olcerated. The length and thicknesa ( 
the root, on which llie Bpeculum threw no light, ha 
previouBlj been ascertained with the finger. The forcen 
was passed through the tube, and the tumour removEO' 
bat it is now my conviction that the peduncle wouh 
have been more efl'ectually destroved had the forceps be 
passed up along the fore and middle lingers of the li 
hand, in the usual manner. More recently, with J( 
Henry CSiarles JoluiBon, I removed a small polypus hou 
ing through the os uteri, with the forceps, in a moat eU 
lactory manner, without the speculum altogether. In i 
large uterine polypi it is obvious that the specninm e 
ba of no vee, and that it would not enable na in any M 
to decide whether a tmnour in the yagina was a polyj 
or on inverted uterus, a small portion only of the lui~ 
membrane of the uterus, in either case, being all that « 
possibly be presented to the eye. A case of large globnll 
ttmiour in the vagina, now under the care of ill. Cathnn 
strikingly illustrates the truth of what has now been stats 
respecting the use of tlie epeculum in the diagnona t 
inverted utei'us and fibrons tumours. 

In all the varieties of malignant disease of the vtern 
scirrhus, fungoid cancer, and con'oding or phtigedeni 
ulceration, the speculum, has given me no assistance whaT^^ 
ever in their diagnosis and treatment, either in the nri 
01' in the advanced stages. I have never, in a single ll. 
stance, failed to determine by the sense of touch wha 
cancer of the uterus had commenced ; but I have repeotedlj 
after the most carelid examination, both with and withon 
the speculum, suspected that it would be developed, wfan 
the result proved that my fears were groundleaa. I a* 
fully satisfied that the speculum does not enable vb t 

decide earlier than the finger, that cancer has comir ' 

and if it did so, as some maintain, and enable us to man 
applications to the os uteri, which could not be madi 
without, not the slightest advantage would be gained II 




OF CTE&IKE DISEASES, 

practice. When cancer of the utcinis has advanced to 
ukemtiDii, the speculum is not aalj useless, but positively 
ininrious, and ought not to he used. In the year 1827, 
when I ttrst became acquainted with the speculum, and 
saw it frequently employed in a great public institution, a 
patient with ulcerated carcinoma mcedily died from he- 
morrhage after the introduction of the bivalve speculum. 

In caseE of ulcerated cancer of the uterus, the best French 
writer!) have interdicted its use ; " L'etat de la matrice elle 
mSme," observes M. Teallier, "inferdit quelquefois I'uBage 
du speculum: les ulcerations saignaatea, et profondca dn 
eol, soa inorme developpement, les fougosit^s qui s'elevent 
de sa surlace empflchent et reudent m^me inutile ce moyen 
d'exploratian." M. Pauly gives the same opinion, and 
relates a, case in which the speculum produced extensivo 
laceration of the vagina, and dtath in two hours. 

Several cases of ulcerated carcinoma have come under 
my observation, in which the speculum, and ignorance of 
uterine pathology, appeared to have led to the commission 
of the most grievous mistakes. In one of these, even iu the 
laat stage, the speculum and caustic had been employed 
daily, for months, and hopes held out of recovery, -when the 
patient bad only a very short time to live. In auother case, 
^vhich I saw with Mr. York, where the os and cenix uteri 
and B portion of the vagina were all extensively disorganized 
hy cancerous uloeration, Che speculum and caufitic were used, 
M first daiiy, and then twice a week for months, by the 
physician under whose care she came at last, without the 
slightest benefit. 1 hove seen other coses analogous to 
these, and several others have been related to me which I 
hud not seen. 

From the age of maturity to the middle period of life, the 
nterus is rarely, — seldom at least, comparatively with ad' 
nnced age, — alfected with organic disease of any kind. 
AmenorrliLea, hysteria, dysmcnorrha'a, menorrhagia, IcU' 
-enrhipa, and various nervous affcetioiia, local and eonstitn- 
(iona], are those from which females chieily suffer before the 
age of twenty-five or thirty. An examination of the phy- 
ucal condition of the uterus iu unmarried women, either 
-with or without the speculum, I have always ref\ised to make, 
eT«n when requested to do so, unless paio, severe and almost 
mnstant, in the region of the uterus existed, leucorrhcca, or 
hemorrhage, which did not yield to treatment, and where 
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OF UTKBIKE DIBEABEB. 

Bometimea one or both lips of the os titeri are in (he con- 
ition which is usually called hypertrophy, and which has 
o relation to cancer. One lip perfectly Eraooth, and not 
Bmnallj hard and iir^^or, as in cancer, protmdca hcyond 
lie other to the extent of half an inch, or three quarters, or 
lore. I ha^e known this state mistaken for polypus, 
sUed with the forceps, drsMcd down to the oriliee of the 
agina, and removed with the knife or scissors. At other 
imcs both the lips are swoUeD, nodulated, and tissurcd, and 
lie mucous membrane coyering them intenseiy red, with 
n appearance of superficial excoriations or granulationa, 
rhicb are elevated above the surrounding Bwfaee. These 
pparent granulations are nsaally considered and treated as 
leers of the os and ecrvix uteri ; but they do not present 
tie appearances which ulcers present on the sui'face of the 
ody, or in the mucous membranes hning the viscera, and 
hey are not identical with the granulations which fill 
p nealthy nlcera, They present the appearances often 
DBerved on the tonsils, and whicb are said to be ulcers, hnt 
rhich are not. This granulorstatc of the os uteri, in wliiclt 
lie diseased raucous memhrone is raised ohove the level 
liesurn)undingsurface,and not depressed, like ulcerations ii 
Uotiter parts of the body, is not dissimilar to granular diseaaa' 
E the mucous membrane of the eyelids, the most aggra- 
Rted cases of which are well known to be produced by the 
boBe of escharotic applications. These morbid states of 
tie OB Qteri most frequently indicate the existence of Eome 
bease of the uabothean glands, pcnniform rugce, lining 
lembrane or walls of the ntema, or of the general health, 
rhich lies far beyond the reach of the speculum and caustic. 
lie state of the orifice of the urethi-a not unfrequently 
adientes the existence of disease of the prostate gland, or 
t the urethra itself, near the bladder. Soeh is the case with 
be OS uteri, and its red, swollen, hypertrophied, granular 
tate often indicates morbid conditions of the constitution 
t&s glands, mucousmembrane, and walls of the uterus, 
he tisture, diB^osis, and treatment of which, little or 
^formation is derived from the use of the speculum, 
kwe casea I have known leeches, scarifications, caustic, a 
to Ecpeculnm employed, upon a great scale, and sometim , 
admit, (if the reports of patients are always to he trusted 
],) with apparent temporaiy relief. Gently nibbing the 
a oteri with lunar caustic, through the speculum, 
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timea, at long intervalfi, has appeared fo effect all the goftd 
wliiub such local treatment can accomplish. It is impoeeible 
tliBt any disease of the os uteri, or any other part of tlie 
body, can reqiure, twice or thrice a week for aix or nine 
months, the alternnte application of loechea, and caustic 
through tho speculum, in the mBuner wliich has receatlj 
been recommended and practised ; and it is my convictioii, 
that ratioQol constitatianal treatment, and inieetio&s, seiit- 
tive and astringent, wUL in these morbid conditions of the qb 
nteri succeed nltimately in prodnoing more suoeeBsfiil reaalts 
than eschorodca. 

In Borne of these cases, instead of adopting the comse 
which I have now recommended for the removal of these 
diseased states of the uterus, potassa taaa. has been niu into 
the cervii, and twisted about in all directions, which hu 
produced sloughing and complete disorganization of IIm 
parts. In one cose, which I saw in a youn g married IwITi 
this had been done repeatedly, and the patient bad noarlT 

ferished from peritonitis and the slouching which ftiUowei 
saw this lady some months after, with her general hettldi 
deeply injured, the lips of the os uteri partially gone, and 
the ports cicatrized and contracted. I sought in yain fijr 
an explanation of the grounds of such pi'aotioe, and re- 
commended greater caution in the use of potassa fosa : bat 
the advice was thrown awaj-. Twice since, the some es- 
periment has been repeated by the same individuiil, and 
with the same results. One of'^the must learned felloivs of 
this Soeiety has communicated to mo the history of a 
which came under his observation, in whicH sloughine 
followed the application of potassa fasa to the os uterL 
The cervii uteri presented the appearance of a hard, p»l8. 
shining cicatrix. A nan'ow chink only was to be seen, 
into w^ch a small bougie could enter. The orifice wu 
greatly contracted, if not absolutely closed, 'llie emioent 
pathologist who has communicated to me the hislory of 
this ease, has justly observed, " That if potassa ftisa be 
introduced into the os and cervix uteri, and turned firmly 
round, or be applied severely, as has lately been recom- 
mended, there must be a partial death and destruc^tion of 
the part, and a state of actual mortification or gaiigreOB 
induced ; and this injui^ nature can only repair by slough- 
ing, olceration, cicatrization, and contraction, if not a 
complete closure of the cervix uterL" 



An English phyBieinn, eminent in scienoe, after visiting 
an hospital in Paris, a few days age, wrote aa followa to a, 
friend in London : — " I have seen some very wonderfal 
thin^, which I will recount to you. — A large speculum 
bein^ passed up to the neck of the aterns, red hot irona ara 
inserted into the neck, right into the os, which is also 
cauterized on its suriace, and as soon as it is done, the 
BFeDtures get up and walk away, and never seem to feel it 

Bt alL To-day, M found an os wider open than it 

should be, and so, to satisfy his curiosity, ho poked an 
iromenBC long pair of forceps almost three inches into the 
tevity of the ulems : — yet more, some days ago I saw Him 
puB bis slick of lunar caustic into the os, a litlle way into 
the neck, then break it off and leave it there." If such 
Wactices as these here described were only employed in 
Paris, from whence all the pretended recent improvements 
in nterine pathology and therapentics have issued, I should 
Bot now have considered it necessary to denounce them to 
i^ Boral Medical and Chirurgical Society. 

Is the year 1832, ray colleagues at the St, Marylebone 

'Itafinnary, Br. Hope, Dr. Sims, Mr. Stafford, and Mr. 

ifferry, lkt« Secretary to this Society, at my request 
denred that the uteri of all the wiimen who £ed in the 
mrds should he carefully examined, and that they should 
be preserved for my inspection, when any morbid appear- 
ance was observed. "From 1017 post mortem esamina- 
fions of females of all ages, made by Dr. Boyd, (after 
excluding those of children and others, in which special 
neBtion is not made of the uterus,) tbcre were found 708 
vliere either the state or weight of the uterus was noted. 
1b 13 of these, there was congestion or inflammation, 
iriuoh had no speciflo character, and in some the infiumma- 
tiau was limited to the fundus, and could not have been 
dMeeted unless the uterus had been removed or cut open. 
In at least 3 there was enloi^ement and indoration, which 
did not appear to have any specific character, and in 2 
fiiere was extreme wasting : 24 were puei'pcral cases : 
13, dropsy of the ovaries or fallopian tubes : in 31, fibrous 



r bony tumours : and in 21, cancer," " My impression , 
dds Dt. Boyd, in the same report, " that ulceration of the 
«dt or the aiouth of the womb is an exceeding rare disease, 
Ih I must have observed it. Having cut up and weighed 
hundreds, it could have scarcely escaped my notice." 
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Dr. Allen, the present resident medical officer « 
t. Matjlebone lofinufiry, baa held the office about tweI'M 
years, and he states to me, that be has actnally examinea 
or been present at the examination, of the bodies of nw 
than 1000 adiilt females, and " of these he does not belie 
that he ever saw more than 20 esamplea of ulccratjon i| 
the OB uteri of any kind, scrofulous or venereal, exclnd'" 
cases of ulcerated cancer of the ntenis, wbicb were km 
to Esist before death." Dr. Allen further states, fhot i 
baa " observed in some casea a portion of the moo 
membrane of one lip slightly abraded; tbia he ba» a 
oooiiHionttlly, hut not often." 

Sir. Preaeott Hewett (a preat part of whose profe: 
education was received in Paris, and who for some y 
followed the praotioe of the severttl professors who t 
the habit of evhibiting to their pupils all the appet 
which the os uteii presented through the specnlnin) i 
mx years Curator of the Museam of St. George's Hoapi' 
and conducted all the post mortem e^iaroinations. 
states, that during that time he could not have k 
fewer than 600 uteri, "and very seldom, if evert 
meet with anything which could be called ulceration of fl| 
OB and cervix uteri, independent of scrofula and cancer." '' 
Mr. Geoi^ Pollock held the same office for three y " 
during which time be examined the bodies of u 
300 women, and in every case tlte uterus was cut open ■ 
examined. In 4, uteri ulceration was observed, hot ftfl 
these were scrofulous patients, and scrohilouB nice 
existed in other organs. In the 4th case the ulce 
must have been cancerous, as it involved the vagina *! 
tensively, as well as the os uteri. Mr. Hewett and H 
Pollock did not, therefore, observe a single examjda ■ 
ulceration of the os and cervix in the 900 uteri tt^«r 
amined, which confirms the accuracy of tho opinion gf^' 
by Dr. Boyd, that " ulceration of the neck or mon& of 
womb is a very rare disease." Mr. Gray succeeded S 
Pollock at St. George's Hospital, and he examined I 
uteri. Distinct ulceration of the os and cer 
observed bj- him in three uteri, and the i 
ulceration m those three canes was not determined v 
certainty, Mr. Gray states to me further, that j 
shght abrasions, and granulations n 
frequently observed. 



OF UTERINE DISEASES. 

Neither in tte living nor in the dead body hflve I 
Been ulceration of the oa and cervix uleri, except of a 
dfic character, and especially scrofulons and canceri 
but I have met with a very considerable number of cases, 
in which it had been assumed l>y others to exist during 
life, after deliberate and repeated examination by them 
with the speculum, where I ascertained that ulceration did 
got exist in the oa and ccnix uteri, nor disease of any 
liiid. This mistake hits happened not once, and to one 
individual, but in a number of cases, and to several prac- 
titdoners, who avow that they are "in the daily and ajmost 
lunirly use of the speculum." 

Two years ago, I saw a young unmarried lady, suffering 
tram hysteria. She had hi?En examined with the speculum 
Ifv a, practitioner previously in attendance, end was de- 
eutred to have an engorgement of the uterus, and ulceration 
of tbe ccntx. The Bpcculum and caustic, twice a week, for 
•everul months, were required, it was said, to complete the 
mire. At the request of the ordinary medical attendant of 
the family, I examined the os uteri both wilii and without 
the apccuJum, and he did the same most carefully, but no 
tnoe of alceratioD or disease of any kind could be detected 
in the parts. We recommended that the patient should 
]savB her couch, to which she had been doomed, and by tbo 
VOe of Talerian, and other appropriate remedies, with cxcr- 
(dae and sea-air, she spee£ly and most completely re- 
corered. without (he speculum and caustic. 

On the 3rd of October, 1849, I was consulted by a lady, 
Aged 20, who had enjoyed good health before her marriage. 
Boon &fter this, pregnancy took place, and for ten we^s, 
Moording to her own report, she was extremely ill, had 
toDstont sickness, paiu in the region of the uterus and in 
the legs, swimming in the head, inability to walk; the 
whole nervous system was greatly disordered. Miscarriage 
took place in May, 1648, about the tenth week, with much 
Itamorrhftge, I was requested by the patient's mutlicr to 
examine the uterus, and to state whether it was in a sound 
<DE diseased condition, I did so by the touch, and ascer- 
taiiied that it was small, moveable, and neither dispioeed 
<JUi diseased, but very tender on pressure about the cervix. 
] was then requested to examine carefully with the specu- 
lum, ond state whether or not ulceration existed in the 
month and neck of the womb, and whether one of the 
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ovaria n^ns not diacoBcd. I did bo, but coald ace notfab^ 
like an uleer in these parts. I was then informed that bm 
had been examined by another phyaidaa, with the apcm- 
Inin, the day before, and that he had deelared, in tho most 

r'tive manner, that ulceration existed, which would ren- 
it necessary for the patient to remain Beveral months in 
London, to hive caustic frequently applied. I recom- 
mended her to return homo immedmtety, to avoid the spe- 
culum and c&ustic, and tmat her recovery to sea-air, Car- 
rie^ exercise, sedatives, and mild tonics. For eane 
months Uie pains in the uterine region, and inability lo 
walk, continued, but in tho progress of time, all the sjTop- 
toms wholly disappeared, without any other treatment 
being adopted; pregnancy again took place; ^e went to 
the fiili jieriod, was safely delivered, suckled her child, and 
is now in the enjoyment of excellent health. 

On the 22nd of February, 1850, at the request of Dr. 
Page, Physician to Ht. Oeoi^c's Hospital, I saw a married 
lady, aged 32, who had suHfered severely from hysteria, 
hout before and after her maiTiage. She was the molher 
of several healthy children, the youngest being two year* 
of age. The general health was good; the catamenia wen 
regmar; there was no leucorrhcea nor sign of uterine di* 
eaae. This lady was, however, TOnde to believe by a Mend, 
who had herself been treated with the speculum and caus- 
tic, during some months, that there was something wrong 
about her womb, and that she must, therefore, consult the 
practitioner referred to in the last case. The lady did so, 
and was immediately informed that sho was labonriDg 
under inflammation and ulceration of the cervix, and thnX 
it would be noccssary to eome to London for sis month* 
at least, be confined to her couch, and have caustic frc 
qnently applied throogh the speculum. I examined the o 
and cervis uteri of this patient, both with the finger and 
the eye, but I could discover no trace of inflammataon, 
nlocration, excoriation, granulation, or disease of any kind 
whatever. Never in the whole course of my experiena 

had I seen or felt tho oa and cervix nten in a ~ 

healthy condition. 

I wul not fatigue the Society by relating the hiator 
many additional cases which have come under my observa- 
tion, in which it had been preriously affirmed, after deliW' 
rate examination with the speculum, that ulceration of tht 
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OS and cervix ntori existed, where ttcre was aetimlly no 
nlceratum nor diaeose of onv kind. 

Dr. Copland has eommmucated to me the following his- 
toiy of a remarkable cose, in which the Bpeculum was 
used, in my opinion, contrary to every scientific princi^e, 
and with fatal roBults : — " A lady a^d 50," says Dr. 
Copland, " had been several years afflicted with janndice, 
and in the latter period of those years became paraplegic 
"Die ]>timpkgia was to a certain extent removed, so Uiat 
ahe was able to drive out in her carriage. She had con- 
sulted several physicians before she came to me, and 1 had 
her repeatedly during the last few years. She had 



heard that a phvaicion had cured the wile of a distin- 
gwahed person of some very serious disease 
When this was related to her, and that i' 



oonseqnence of his employing a new method of e: 
tion, and that, by having recourse to diis, he had not only 
cored the lady referred to, but wa^ also better able than 
any other physician in London to find out the source of 
all diseases oecurring in females, she went and consulted 
Unii and at the same time intbrmed him that she was 
ly core. This lady begged me to meet this proc- 
m consultation, which I did; when he informed 
me what this new method of examinaliDn viaa. He stated, 
that ftom the previous conversation he liad had with the 
patient, he believed that all her illncHs arose from disease 
(rf the uterus, and he wished to demonstrate this with the 
^leculum. To this I answered, that there conld be no dis- 
etue of the uterus or its appendages, because the uterine 
AmctioQS had been performed regularly up to the age 
of i9 years, and that Rhe had never complained of leu- 
•onhffia, or of any uneasiness about the uterus. However, 
ke succeeded in recommending, with the eoneurrence of 
thk lady's married sister, who had accompanied her from 
the oomitry, that an examination with the speculum should 
1w made. I said it appeared to me wholly unnecessary, but 
I frould leave the patient to her own discretion ; the exo- 
sdnation was commeuced, and I remained some time, but 
was ehocked with the proceedings, for the hymen was un- 
liroken, and the doors tvero all obliged t« be closed, to pre- 
vent the people in the house from hearing her screams, and 
being alarmed. The examination went on, and a^er 
llftTing stopped the greater part of an hour, during which 
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it coBtinucd aiid was not completed, I le!t. About si 
3r eight Hays aftur this, I was iulbrmed that tiie porapl ^ 
symptomB, which had previooalj been much mitigated, li 
become exasperated, and had extended so as ' 
general palsy, and ultimately delirium and ( 
died in eight days after the exami nation with the b_ 
lum, and I requested an examination of the body to B 
mitdt. 'Iliia wa^ done ia the presence of Dr. King, t~ 
aurgeona irom Woolwich, and myself. The crpcratar v 
the speculum van eha requested to attend, but he did 
appear. The spine was opened, and as high as the , 
and setond dorsal vertebra, lymph was effused between til 
membranes, but it was not recent, and was partially Bi 
verted into a gelatinous adipose substance. But above 11 
and up as high as the base of the brain, there were indil 
tJODH of receut inflammation, with a copious oSusion of M 
agulated lymph observed. The uterus and all its appec' 
ages were perfectly healthy ; the 08, eeri-is, and every JH 
of the uterus vaa in a sound state, and the Tagina was ft) 
perfectly healthy, except at its orifioe, wliich presented n 
peatancea of recent violence. The hymen was complete 

These are uU the observations which I shall n 
the use of the speculum in the diagnosis and treatment l| 
utcriue diseases. 



On the Nervous Slrucliirss, and Diseases of the Uteni».M 

I have demonstrated that the human uterus \ 
great system gf ganglia and nerves, uoni 
sympathetic and spinal cord, which onlargcs ivitb t 
coats, blood-YesseLs, and absorbents during prcgnanej, (^ 
which returns, after parturition, to its original ooaw*' 
before conception takes place. It is chiefly by the it 
enee of these ganglia and nerves that the uterus perji 
the varied functions of menstruation, conception, aod-iji 
turttion, and it ia solely by their means that tt^ ;i 
fiibrio of the nenous sj'atem sympathises with the d 
morbid afieotiona of the uterus. If these gonglift J_ 
[lid not be demonstrated, its pbyniology an4 ■ 
tbology would be completely inexplicable. I have li' 
demonstraled that the blood-vessels, and the i 
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(ptruutTice of ttc auricles and vcutrieles of tlie heart, are 
endowed, Uke the uterus, with numerouB gau^Iiu and 
pleKoses of nerves ; titat the nervous structures of Sle heart 
enlar^ with the natural growth of the heart, before birth, 
daring childhood and youth, until the heart has attained 
its.iull size iu the adult; that the ganglia aud uervea of 
the heart enlarge like those of the grarid uterus, when the 
mils of the ventricles are affected witli hy por trophy ; and 
that the ganglia and nerves which supply the left ventricle 
in the ttaCnral GtntCj ore more than double the size of the 

nglia and nerves distributed to the right side of the 
rt. I have demonstrated that every artery distributed 
throughout the walls of the uteriut aud heart, and every 
muscular fasciculus of these organs, is supphed with nerves 
upon which ganglia are formed. 

In amenorrhccB, chlorosis, dysmenorrhtea, menorrhagio, 
listeria, hysferalgia, sterility, all the fimctional disorders 
or the unimpregnatedutenis, and in many of the diaeascsof 
ibe gravid utci'us, the shghtest retiectiou on the symptoms 
would lead us to conclude that these arc nervous diseases. 
The local and constitutional phenomena of these diseases 
would he inexplicable, if we did not know that the uterus 
^oa an extensive system of ganglia and nerves, grt^t 
Dcrvotis centres, connected with the brain and spinal cord. 
The treatment of these diseases cannot, without tliis know- 
ledge, be conducted upon sound physiological and patho- 
iogioal principles. 



Disorders of the Uterine Fiuiclioi 

Case I— August 23, 1832. Mrs. E 
-Bnflered for several years from seve 
relief of which leeches, blisters, sttons, Ssc, had been c 
ptr^ed. She had been delivered six months before, and 
appeared exhausted by nursing her child. For several 
days she had complained of pain in the hack part of the 
head, and the muscles of the neck and extremities had been 
attetAed with spasms, which I considered hysterical ; the 
intpils were slightly dilated : pulse 100, full and strong : 
IcmgDe loaded. Belioving that the symptoms did not arise 
firam congestion of the brain, but from uu opposite condition, 
leeches were not epphed to the temples; but they v 
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btLthed with cold vinegar and water, and the heodaclie nod 
BpasitiH subsided on ttm cxbiliitiuii of a draught, with thirl; 
dropa of tincture of henbane, and camphor mixture. Pur- 
gatives were afterwards employed. 

CiSli H.— November 23, iaa2.— Mrs. P , aged 3T. 

Murriod in early life, and barren. It was reported that du 
had miscarried thrice ; hnt the history of the case by Dti — 
Burder rendered it probable that she had never been prafcj 
nant. Five years ago she began to soffer from pain in MM 
hack, and weakness, discbarge from the vagina, and fiflw 
and difficulty in pasBing the urine. A small tumour mM 
detected near the nriiice of the vagina, and removed by u | 
operation. Continued well for some time ; but the painBod 
discharge returned in the course of some months, for whidl 
she was cupped and had leeches applied. During the laat 
year has Buflbrod much from pain in the back, gn>Bt wciglU 
within the pelvis, and sensation of bearing down, and shoat- I 
ing pain in the right groin, and throbbing : diecharge of I 
various coloured Huids — sometimes like pus, at other tiffltf I 
like water. She suffers mueh at the monthly period^fflAJ 
coagola are sometimes passed with the cotamcnia : ocon 
gioaat sickness, loss of ncsh and strength : is exceedinjdfl 
weak and nervous. The uterus hangs low down in UJH 
vagina; the lips of the oriiiuc are smooth; thebodjoftffl 
uterus somewhat enlarged. There was no orgonic dieoMfl 
of the uterus disLyivered, and the symptoms groduallT filj 
appeared. jU 

Case III.— March 22, 1833. Mrs. B ■, aged. ^M 

Married, but never pregnant. Had suffered severelf &mH 
hysteria. Four months ago, exposed to cold during ■D'^l 
struation; the calumeuia have appeared only onoe ^^^| 
Now complains of headache, sickness in the moniinr,1^H 
of appetite, and fiscd pains, increased by pressure, in I^H 
I'ight side of the abdomen, between the umbilicus udj^M 
terior superior spinous process; pulse quick; tongue looiuH 
thirst: bowels extremely irregular: feet aw^ '*™^^H 
ni^ht : chronic congestion or infiammatioa of the dS^U 
uterine appendages wo^ supposed to exist in thiu A^^| 
Twelve leeches were applied ; fomentations, and poi^^^H 
and ualomel, James's powder, and extract of poppy V6ra^| 
hibtted, and afterwards, purgatives and diapboretica, \I«^| 
hip-baths and pediluvia. Kccovcred. ^H 

CiBE IV.— August 21, 1833. Mrs. N , aged 30 
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Tied tweWe years, and has had no child. She 
Bat intervals, for several years, from some aliee- 
kidneys and bladder ; the catameoia are regular, 
mpanied with great pain, and in tlie intervals there 
MS leucoirlwea : the tiaid disoburged ia lilic the 
' egg. She is snhjeet to attacks of faintness, and ia 
T very hysterical. Two years ago she consnlted 
Wke, who examined the uterus, and declared that 
erfeclly healthy. I repeated the examination, and 
scover no disease of the uterus. 

v.— September 7, 1833. Sarah C , aged 22. 

ig been in delicate health, had sufiered much &om 

headaclie, dysmeiiorrhron, and profoae leucorrhfea 
ntervals. Looks pale and dejected, and complains 

in the back and in the left side of the nbdomcn, 
d by pressure, between the umbilicns and ilinnii 
ig down the thigh. There is no hardness or swell- 
:hiB siCuation. The pain comes on in pnroxyBms, 
i passed with the nrine, and no evidence of disease 

VI.— October 9, 1833. Sarah MilU, aged 20. Has 
enstmated. Every month she has violent paina 
A and bowels. The headache EuDmctimea lasts 
ijB, and then entirely oeaaes. Her person is small 
ierfcclly developed. Seen with Mr. Balderson. 

VII.— October 22, 1833. Mrs. F , aged 30. 

hild twelve years ago. Since then has menstruated 
y every month, tilt five months ago, when it was 
Luied with great pain ; corpulent habit of body: 
\ larger in the evening than in the morniug. Sup- 
lat ^e became pregnant about Christmas, lliongh 
nuenia have never ceased. In the intervals has 
down pains: mammie enlarged; umbilicu!i slightly 
s. Movemcjits of a child supposed to bo first felt 
,e beginning of July. The nterus was not enlarged, 
he unimpregnated state. 

Vni.— December 11. 1833. At the reqnest of Dr. 
1 saw Mrs. H ■ , aged 20, who had been married 
i months, without having become pregnant. The 
lift were regular, and without pain. There was pro- 
IDorrhiEa, with great irritation of the vagina and 
lund the orifice, and tcndei-ness of the hypogastrinm, 
ioM hysterical sj-mptoras. The os and cervix uteri 
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were healthy. A great vBi-iety of local and constitnl 
remedies were employed in th'is case, withont the elij 
bcBeflt; and the Bterililj- has contiuued, with hyati 
strong tenden^ to mama. 

Case IX.— On the let of January, 1834, 1 saw Mr! 
aged 30, who had been married live years, and wa 
Menstruation waa regular, hut painM. There was 
leuporrhcea, hut I could detect no disease in the nterus. 

Case X.— Aagust 20, 1834. Mrs. H , aged 2S. 

Manied eight years, never pregnant. Four years ago had 
an affection of the spine, and ever since has sntfered sevcrelj 
from indigCBtion and pain in the epigastrium. Calamenia 
regular, but scanty. No organio disease of any kind de- 
tected in the uterus. 

Case XI.— October 9, 1834. Mrs. , aged 30. Mm- 

ried fourteen yearaj second husband; two children soon 
after her first taarriage — none since h se ond Th ai- 
domen is large, and she feels at times a flutt ring sensati D 
like the movementH of a child : m n truation ul 

At Christmea, passed three months with at any pi 
since tlien has been regular ; sitkncsa n the m 

Ectitc bad : cedema of the feet and onkl s m t) 
as difficulty at times in retaining the ur ne 11 
suited an eminent accoucheur, who has xp e d 
about her pregnancy. Three months ag fi a 
with the Btethosoope, by another pract ti n I 

The labour 
and, on making an 
unimpregnatcd state. 

Case XII. — Sir A. Cooper requeat dm on the 
November, 1834, to see a lady, agid 42 who had 
married twenty years and was barren. She had speUI 
years in India, and had suffered severely Irom djoar 
rrhcea and leucorrhoea. Since her retom from Indi*,' 
years before, there was great imtation in the coun 
nrethra, and in all the parts aroond the ostinm n,^uiiic, 
and frequent attacks of pain in the hypc^ostric rt^" :i n : 
thigha. The oa and c('r%'ix were healthy, and no ...l .;:i: 
disease could be detected in the body of the uterus. 

Case XIII.— June 23, 1835. I saw a lady, agctl 34. wbn 
had spent tburteen years in India, who had a child aboDI i 
year after her marriage, and then became sterile. FiDn 
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the great pain which was espeiienccd when the placenta 
Was removed artificially, and wliitih continued long alter, it 
4ma supposed that some injury had been inflicted npou the 
Kterna by the hand of the practitioner. Her constitution 
ijud been injured by remittent ferer and other tropical 
lafaiwacs. I could doteoC no disease in the uterus or ita 
tmeodages to account for, the barrenness. This lady 
<&d Home yeora oi'ter, from phthisis. 
Vj-.Case SI'V.— On the 15th October, 1835. Dr. JaaiEi 
pSobiuon requested me to eommanicate my opinion respect- 
;|jte the foUoivin^ case, the history of which liad been sent 
4sMia hy a correspondent from the country a few days be- 

i&lre. "ftlrs. S , aged 2a. Married. Two months since, 

Ijtegan to suffer from a numbness of the lower extremities, 
10 high as a line drawn between the iha; walkfi with 
ijk dread of falling: pain in the lower part of the sa- 
truBi, increased on pressure: lumbago: abdamcn slightly 
n^^ipauitic ; evacuates the bowels and bladder freely: cata- 
'teema regular, but painful ; leucorrhccu from the internal 
■m&ee of the uterus: groat debility ; pain of Ironta! region. 
not relieved by pressure : dyspnisa and palpitation on the 
nott trifling exertion : appetite bad : peiil of epigaatrio re- 

rl, but no sjTuptom of gastl'itiB : feet (Edematous : prurigo 
three years. Has been married seven vcars— no famify. 
iflSie lumbago attributed to a fall Bustained bcforo marriage, 

imd has been constant and severe. The dysmenorrhcca and 
itgacoirhtEa followed immediately after marriase, — so fre- 

'fnently the cause of hysterics. Within the last twelve 
■aumths, has been frequently bled, placed in hot baths, 

leeched, blistered, and had two insuea inserted, to which 
■Hwitment 1 attribute the dyspnceo, palpitation, &o. ; — the 
.pOiil and discharge from the uterus were so severe as to 
'-it^rrant the treatment. Injections into the ntems have 

lieeii used; mercury, when tried, has always produced dia- 
■)|ribae^ For the numbness no treatment has yet been pnr- 
<iniBdi with the esceptioii of blisters on each side of the whole 
ijBoglh of the spine, which, on consullatiDn, were applied, 
'Iwt attended with no relief. She is at present on a gene- 
fiflDOB diet, and using the compound mixture of iron. Perhaps 

it ia necessary (o say, that she is not hysterical, — at least, so 
■tu as I can judge. Can the numbtiesa have arisen from 
ideUlity, the conjoined result of the treatment and uterine 



Case XV.— January 3, 1836, Anne Jones, aged 1ft 
The catamenift had not uppeared. Has suffered ieveni 
during two j^ars &om giddiness end hendiicbe, toogb 
dyspiKca, andpalpitatioii of theheiut: pulse quitk : tou^ 
loaded: bovcefa confined. Leeches hehind the c 
ealhattics. relieved the eymploms. 

Casb SVI.— January 6, 1S36. Mary IS , aged » 

Six weeks ago, was suddenly attacked witli pain in the le*^ 

aide of the hj'pagaatrium, sickness, and fever. The (rtai{ 

toma were relieved by Tencsection and leeches. Gn 



^ 



weakness remained, and after menstruation, 
■week, a, considerable yellow-poloui'ed discharge took nlu 
irom the vagina. ThQ discharge has nearly censed: I 
pain in passing the urine : has great pain in the back.H 
now complaina of Boreness and swelling all round the hm 
gastriuni; tongue white: polee 100: bowels open, ai 
profuae leucoiThiEa before thiij illness commenced. Utv 
low down in the vagina : the lips of the oi-ilice and MFf 
Bwollen, and more tender to the touch thus aatoraL % 
Bymptoms gradually subsided by the occasional use of A 
tepid hip-bath, rest, ond mild purgatives. 

Case XVJL — On the 22nd Janaatr, 1836, I saiT 
young woman in St. George's Hospital, under the care-| 
Dr. Chambej-B, who had sufiei-ed more than a year from I( 
corrhcea, iiregnlar and painiul menstruation, and geaiM 
bad health. Six weeks before, the legs and feet M 
swollen, and the face puffy. The whole of the preoei 
anmmer she had suffered from pain over the abdomen, < 
especioliy in the region of the liver. After she cams it 
tho hoa]iital, tho right mamma and arm had become ( 
seat of pain, aud afterwards tlie feet and ankles, and itli 
the abdomen, which was tumid from hysterical distoiiia 
pnUeSO: tongue loaded: bowels confined. The symptffi 
graduallv disappeared under appropriate treatment. 

CaheSCVUI.— January, 26, 1S36. MaxyL ,a^l 

Has never menstruated. November twelvemonth, be 
to Buffer from pain in the back and hypogostrinm, 

Seat dyspnoia, followed by sallowuesa of complex 
urinp tho eucoeeding mouth she took catharties, witkli 
pilula fcrri composita at bed-time, and occasionally « 
the tepid hip-bath, with much benefit. 

Case XIX.— On the 29th January, 1S36, I saw a li 
aged 22, who had returned from lu'dia a few days bel 
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where bJib had hcen rawriod, and rusided three yoara. 
Before leaving England the catamenia were regular, end 
her health was toIerBhly good, though not rohnat. On 
tme occasion, she had been saddenly seized with euch a 
!Segree of stupor that she fell to the ground, but soon 
TecoTcred her cousciousness, and was quite well when she 
flmbflrked for Calcntta. On the voyage, she had scleral 
.attscks of a similar character. After her marriage, the 
.ntanienia immcdiatelT disappeared, the abdomen became 
■vroUeit, and ishe had all the symptoms of pregnancy during 
eight months. Before this period, the catamenia had re- 
. turned irregularly, and her health was bo mach impaired 
tLat she left India for one of the islands of the Archipelago. 
This had little eSbct, and it became necessary to return 
home. During the voyage, which lasted four months, she 
expectorated a considerable qnantity of blood, and had 
difficulty uf breathing. Tliis pectoral affection gradually 
dinppcBred after her arrival in London, where leeches 
irare applied to the sternum, and other remedies employed. 
On inquiring further into the history of the case, it ap- 
peared that violent hysterical fits had repeatedly occurred, 
wliioh had greatly alarmed her family and medical attcnd- 
ItBts in India. Cathartics were esteuiuvely employed after 
•he came under my care, and with decided bcnelit. On the 
ith February, Sir C. Chirke saw this patient, with me, 
examined the uterine organs, and discovered that the 
t^men was entire. He prescribed as follows:—^ acid 
nuaBi,., acid nitric, oa. gtt. iv. ; infus. aurant. ji. ; syrup, 
<lL: tobe taken thrice dmy ; and every night the following 
|uUb : — ^ hydr. pilul., gr. li. ) pulv. alo., gr. iii. ; extr. cold. 
00.1 BT. iv. ft. piluliB, ii. On the 23rd February, the chest 
WHS entirely relieved, the tongue clean, and menstruation 
had taken place regularly two days before. Buriiig the 
previous two ^rears and a half, she hod also suffered from 
pain and swelling of the knee-joints, and had been unable 
to walk. This patient was restored to perfect health, and 
hiut since had a lai^ family of children. 

Case XX.— Febraarr 13, 1836. Henrietta P , f^d 

S£. Hob menatruated only twice ; the first time when 
■ha was 19, and the last time a year ago. Tho feet and 
ankles are swollen and painful: pulse quick i tongue furred: 
himets long very conlined. She complains of giddiness, 
le of suffocation in tho throat, dyspntea, pain about the 
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I region of the stomach and chest. In this case there wti 

[ no organic disease discovered, aud the s^ptoms gradntb 

li disappeared under the steady nsc of active cafharties, f^ 

I Jup-baths, and proper diet, air, and exercise. This pato^^ 

Fvas seen b; a medical practitioner on the 6th JanBgq 

I who prescribed as follows : — p aio. socotr., 5L ; estr. 

xii. ; jodinii, gr. vL; mncil. acc„ q. b. ft. 

On the 12th Januarj', she was directed to 

I table-Bpoonful thrice daily of the following mi^ct^)re^^ 

COD feet, aromat., siii. ; tinet. aurant., 3vi. ; syrup Kingib.,^ 

t». opii, m. m. ; nquffi carui, Jv. On tile 3rd Febrim] 

she had commenced taking the following pille : — ^ iod'~ 

gr. ix. ! polv. capsi., gr. ss.; piluL hydr., gr. xx.; e: 

rhei., gr. xx. ; extr. gent., gr. xii. ; mucilag. acac., gr. 

ft. masaa in pilnlas xxiv. divid. 

Cask XXI.— Fehmaiy 2S, 1836. Mrs. B -m, a{ 

63, Man'ied in early life, ahd has never boon pregne 
The cause of the sterility was not ascertained. She 1 
suffered long from rheumatic gout and palpitation of tl 
heart, and ugmiizing pains, at times spreading over 6 
■whole left side of the chest. Her history led W " ' " 
that she had suffered from hysteria. 

Case XXIl.— March 8, 1836. Lucy B , aged 3 

Menstruation long extremely irregular ; hod vomited^ 

lat^e quantity of blood after suffering from 1 

fainting, and pain about the chest. The pulse wi -m^^ 

and the ait entered every part of the lungs freely ; no du 

cnlly of respiration. Acetate of lead and opium had l!~^^ 

prescribed. 

CiSE XXm.— March 11, 1836. Mrs. B— r, a 
42. Married seventeen years, but has been sterile. 
joyed good health till tvi'o years ago, and then began 



tion irregalar. No organic disease v 
uterine organs. 

Case XXIV.— March 22, 1836. Mrs. W , a 

22. Married two years, and never pregnant. Never n 
Btruatcd regularly ; hut during the last seven monthi 
seen nothing, and says she has had no symptomi 
nancy. There was swelling of tlie lower ex 
The veins of the lower extremities were distended; ti 
■e dork arcols around the nipples, and the glands ^ 



1 yet the abdomen was not enlarged, and tha« 

positive evidence of the exiBtenci; of pregnancy, 
Bii attempt; was made to ascertain, hy nn internal 

Blinatioii, the state of the uteras, she went inio a state 
olent hysteria, which prevented a foil inqoiry being 

: XXV.— April 20, 1836. Mrs. D 

1 fifteen years, und never pregnant. Men- 

n perfectly regular, and without pain. Duriny the 

■ d of fifteen yeaiH, no symptoma hod been cx- 

d tfl lead to a Buapioion that organic disvaso existed" 

s nterine organs, or functional disorder of any 

^t the aterihty. For six months before I saw 

patient, she bad begun to suffer from fdlnees abnut the 

. headache, giddiness, heavy sleep, luieomfortable 

, and a feeling as if the hands were larger than 

, and deprived partiaUy o!' power. Leeches, pur- 

d low diet, soon removed these aymptoms. 

XVI.— On the 5th May, 1838, 1 was called fo see 

'Oman, who resided in the Edgewai'e-i'oad, who 

1 attacked, three or fonr days before, with sevtre 

i, immediately after exposure to cold daring men- 

D. The inflammation almost immediately snper- 

n the suppresBion of the discharge. She had been 

i bled from the arm; leeches had been applied, and 

% fomentations and poultices, and calomel and opium 

'libited. The abdomen waa still tense ond painful 

re, hot the inflammation subsided slowly, and she 

n a very weakened stdte. 

( XXVII.— On the 23rd May, 1836, I saw an un- 

1 lady, troja Wales, who had been afflicted with 
Y tor twenty-five years. The first fit took place 
'i hath, into which she had plunged aitor bring 

f exertion. She was then about fourteen, and bad 
itmnted. Then a long intei-val of eighteen months 
way before another fit occuiTcd ; gradually the 
a had become shorter. Menstmation commenced 

.^ 1 continued perfectly regular. At the monthly 

s, it has been observed that the epileptic fits are more 
i and in greater number, than at other times, and 
"le is lefl after them in a more exhausted stale. This 
t had been under the core of Br. Baillie, who had 
eehes and blisters to the head ai ' 
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tlie neck, and vegetjihle diet. Under this treatment elift 
had become much worse. 

Case XXVUI.— On the lat Jaae, ISSli, 1 was requesi 

to see, in coniiultation, Mrs. B , aged 40. She had m 

carried several rimes, without any apparent cause. Doii _^^ 
two years, she had been subject to profuse leucorrhrai 
with attacks of severe pain, represented by her media 
attendajit to be in the neck of Ike utems. Leeches, wui 
injectiona, tepid baths, mercury, henbane, camphor 
many olker remedies, had been tried without much el 
tonieg had done harm. Connected with this painful o 
dition of the cervix uteri, it was stated that a dis" 
state of uterine nervous escitement often existed. 
had likewise been applied, and belladonna plasters, in 
and sea bathing, and full diet. It was suspected that tl 
Bvmptoms were produced by incipient canceroua diseaw i 
tne uterus. There was no di^tlacement, and the ■■ 
emooth state of the lips of tlie os uteri induced me ( 
form the opinion that caneer did not exist- Cooling sail] 
pureatives and Plummer's pills were recommended, ill 
tepid hi]>*baths, low t^et, and the careful regulation of D 
mind. All French and German novels were rigon "" 
interdicted. On the 3()th of December, 1638. I a^ain 
this patient, and there was nothing like carcinoniai 
disease about the parts. She still complained of p 
referred to the neok of the uterus ; but her general het 
was greatly improved. The mind of her medical attend 
was influenced by the representations then made, t 
enijorijemeiita, indurations, itijtammationt, ulceratiotu, i 
erosioits of the os and cervix uteri were common, and 1 
they could not be discovered without the speculum, 
was determined, therelbre, that this patient sltould be 
amined with the speculum, to see if ulceration ezis 
Along the edge of the anterior hp several enlarged Oi 
nabotlii were distinctly seen, and a plug of white vii 
matter hanging into the vagina through the ob at 
There was no trace of inflammation or uleemtion peraeii 
I am unable to give tho subsequent history of tbia case, i 
the treatment which was adopted. 

Case XXIX.— August 0, 1836. Mrs. G , a 

46. Married seven years, and never preenant. Alw 
in delicate health. Till November last she 
regularly, and since only twice, and in sparing 



From Novembca' till MarcU, had conutant sickuBaa in the 
, Bioi'iiiag. At Cluietmas, pei'ceired the cibdamcn to be 
eDlargcd; it has been enlarging ever since, and she has 
. sofibred (ill the time irom paiu low down in the back, and 
;aeiue of bcaiing down; no discharge from the vagina: the 
bet and legs have swelled at night; no pain in parsing: 
'TBter : movcmentB felt within thu abdomon like thcEe of 
an fnfiiTi t, and particnlarlj strong duidog the last three 
Ibbnths. All the necessai^ arrangemcntB had been made 
\jht the reception of the child, but there was no preg-nancj. 
il examined tho ntcniH, and found it smaU and unim- 
pi-egnated. There was tendei'ncss in the region of the 
liver, nnd flatulent distension of the bowels. I recom- 
mended a ooursQ of blue pUl and cathartics. 

Case XXX.— September IS, 1836. Caroline C ■, 

BKed 24. Her mother stated that nienslruation hod nevci- 
tuim place but onee, till it stbh Ibreed by an instrnment, 
which had been recommended and furnished to her by 
her medical attendant. From the description, it was pro- 
bably some peasaiy, which woa introduced into the vagina 
three or lour times a day befoie the expected periods. 
Since the use of the instrument, ske was said to have 
menstruated regularly, but with poiu, and sense of bearing 
SAwh- It was also stSited that she had suffered from pain 
' is the ehest. and that at different menstrual periods ^he had 
\ aocpectorated blood of a dark colour, sometimes copiously, 
^ at other times only onee or twice a day, in small quantity. 
PalsB eighty: longue very loaded. In the history of a 
oaae I have already related, I have omitted to mention 
that menstruation, after being long absent, speedily fol' 
lowed the ordinary internal examination ; but this is not 
fitated for the purpoEo of recommending th'" or any pessary 
in the treatment- of amenorrhu^a. 

Case XXXI.— October 18, 18^6. Mary W , aged 

30. States that she began to menstruate ut tho age of 17, 
thirteen years ago, and that the discharge was suddenly 
BReated by exposure to cold, and getting her feet wet. 
The catamenia have never again reappeared. At the 
' jBonthly periods she has had pain in the hack, and ab- 
: 4oinen, and limbs, and dyspnoea, and fits of hysteria, 
•goosionally, but not in a severe form. At intervals of 
ind sis months, has had attacks of profuse cpistaxis, 
1 by lieaduohe. Her general health does 
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Dpppnr (o be niueii impaired. No organic disease. 
bad long bct'D under tho care of aevcTttl judicious praeti* 
tioncrs, and a great variety of remedies had been emplojfli 
to restore the cutamenia, %dthaat eSect. 

Ca?e XXSII— October 23, 1 836. Fanny W— 

20. Has suffered for a, eonaiderable period from d„ ., 

on exertion, violent palpitation of uic heoil, and fItB d 
hysteria, with ejdreme depreasion of spirits. JSa conrit 
No orgmiio disease in the heart or lungs. The palpitatnd 
of the heart fiometimes wholly disapptars. The tAtameiul 
are represented to have been regular, till last ChriHtmB^ 
when ahe was e.xposed to intense cold, and then passed ft 
menstrual period. After this the Eymptams commenced^ 
and have continued, though the catomeuia hare rttimedi 
but irreguiarH^ and scantily. 

Case XXXIll.— October 25, 1836. Mary — 

21, residing in Golden-square. Began to met 
17, Was unwell twice, and then saw nothing for twt 
months. Tho eatamenia then returned, and continD 
regular till six months ago, when they entirely cmh 
Now complains of pains at the bottom of the etamal 
and Bwelling, headache, tiKhtnesa across the chest, pM 
tation.and puffiness of the feet and ankles at night. PiM 
rapid : feverish : spirits extremely depressed. 

Case XXXIV.— November 11, 1836. St. Mai. 
Infirmary. Blanche P — — , aged 70. Married at th« n 
of 30, and never pregnant. Afler mising a heavy ti '" 
the uterus began to descend, several years ago, and i 
the last two years has boon eoropleteiy prolapsed. 
vagina is extensively ulcerated, but the uterus is i 
healthy state. The reduction of the uterus vras ei 
effected, and it waa retained in its situation by a 
pessary and a T bfuidage. 

Case XXXV.—Febmary 14, 1837. Hannah H — 
aged 33. Had enjoyed good health till a few monf 
helbre, when a firo broke out in the house where ri 
resided. Suppression of the catamenia immediate^ t« 
place, and this was followed by headache, and fulnewj 
if it would burst, timidity, and lowness of spirits, and jb 
of being left alone, and sense of weakness along the s^ 
and numbness of the lower extremitiea. Months etap9i 
before these symptoma disappeared. 

Cabe XXXVI.— March 8, 1837. Mrs. B , aged ! 
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Married three years, and never pregnaot. Slie haii enjoyed 
excellent henlui in the country during early life, but lor 
three years had suffered irom irregular attacks of nieuu- 
rrhagia, with leucorrhcea in the intervals, almost constant 
pain about the aacmm, extending along the spine, bead- 
ache, palpitation of the heart, and many otJicr symptoms 
tl£ hysteria. The uterus ^as in the natural situation, and 
ia the moat healthy condition, aa far as couLd be ascertained. 
Frequent and excessive excitement of the uterin« nervous 
OTBtem was apparently the coueo of all her complaints. 
Quring the summer and autumn, both the local and con- 
ititutional symptoms were much relieved by the soothing 
• treatment pursued, but the sterility continued. 

Case XXXVU.— March 22, 1837. Mary S , aged 

29. Menstruated first at the age of Id, and went on regu- 
larly till three years ago, when it suddenly disappeared, 
flfier espOHure to cold and damp. Since then, has sufTered 
most severely &om headache, and pain in the back and pit 
of the sternal^, at the monthly periods. Frofuee leucorrha^a 
during the last two months. By the use of the pilul. alo- 
c. myrrha, and worm hip-baths, the catamenia retui'ned. 
and the symptoms disappeared. 

Case XXXVUI.— On the 8th April, 1837, I saw an un- 
married lady, aged 21, who bad been some time under the 
rare of Dr. Hope. She had first menstruated at the age of 
Sei^nteen, but then there had only been a slight appcar- 
KOce. Every month afterwards she had suil'ered great 
pain during three days, and unly a slight discharge had 
taken place. During twelve montlia her health had 
Iwen extremely delicate, and she had suffered much from 
dyspncea on exertion, and palpitation of the heart. She 
luid been bled from the arm, and leeches applied to the 
nde, and the warm hip-bath oaed fiequently, with some 
r^eL Emnienogogucs, and cathartics, and anodynes were 
ftfterwards employed, but the dyapncea and palpitation of 
the heart continued. Seing informed that Dr. Hope 
niHpected that the os uteri waa contracted, and that this 
•90S the caumi of the indisposition, I made an internal 
■ examination, and found the os and cervix sninll but per- 
'vioQS. Whether organio disease of the heart existed in 
' tiu8 case was uncertain. 

Case XXXIX.— April 30, 1837. Sarah M , aged 20. 

'Began to menstruate at IS, and was regular for a year and 
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a half. During the lost si.v montliB tbo di«charge has be 
wmnly and iiTeguIar. She has saifered much from pain 
tlie epigastrium, and irritability of 8tomac:h and bawe! 
toDg^e red : papillae large : appetite gone. Lsfge i 
patches of an eruption have opptared over the legs, wW 
are very painful. The warm bath, witli Dover's powd 
rhnbarb, aud chalk, and mercuiy were employed j and at 
a, time, with the help of country air, the constitutioa i 
proved, and menstruation returned. 

Cai^e XL.— Moy 3, 1837. Mias G , aged 22. C« 

to London a month before, from luverness-sbire, in a wm 
norvoua Btate, having been long confined to the ho 
zontal position, day and night, on the supposition tliat e 
had a ihEcase of tile spine. The catamenla have long be 
estrcmely iiTCgulai, and Khe has had profuse leucorrlu] 
She has often suffered from great oppression 
and palpitation of the heart, and pain in tho Gaomm, 
all round the lower part of the abdomen, with swdl 
The pain she experiences is similar to that from -which 
snffera at the monthly periods, Sho often sufl'ers from] 
in the right mamma, and the nrine is psssed with pain 
difficulty; tongue whiter great, urgent thirst: bowels c 
from medicine. This patient had been seen by an emii 
physician, who had prescrilied the following reraedies:- 

^ Extr. alo. aquog gr. xxir. 

PiluJ. bydr., eitr. hyoacy., a a gr, lij. 

Fiut inas3ul>i in pUnlns xlj. dividend. Seq. alterative apcnia 

pills, one at bed-time. 

^ Nitrat. potaas 5 iv. 

Potnss. B"i>erlattrat. Jj. 

Saccliar. Dlb. 3J. 

A ttuupoonful. 

Db E:ttr. nlo. nqnos purilic. gr. xixvj. 

Pulv. rliei gr, xxv. 

Extr. rlioi q. s. ut Hut mnasula 
in pllulaa xxiv. dividend. 

Kin!, gull, comp. 5 ij. 

Divide in pilulas xxiv. 

It was suspected that some disease of the uterus 
but no organic disease or dispLtcemout could be 



The subsequent history of the patient proved that she was 
sofTering from hysteria. 

Case XLI.— May 12, 1837. Jane M— , aged 18. 
B^aii to menstrnate twelve months ago ; at first irregularly, 
and then it ceased altogether, and nothing has been eeen 
for eight months. Tiio abdomen has been gradually dis- 
' nding for the last six or seven months, and is iiotr soft 

dtympanirici the legs swell in the evening; thoquantity 

urme is small, and it is passed with pain and difficulty. 

On several occasiona the caUictxir haa been required. Sus- 

^ciona of pregnancy had been entertained, but they were 

gioundlesB ; and aU the symptoms were hyslerieal. 

Case XLII.— On the 24th of May, 1837, I was consulted 
'by a lady 29 yeai-s of age, who had been married seven 
yetas, and was barren. She had suffered much from dys- 
tnealorrhQau, leucorrhQ['a, pains in the hypogastriimi, iiTila- 
don of the bladder, and otiier symptoms ot hysteria. Dover's 
powder, camphor, warm hip-batha, and varioos other re- 
medies had been employed without any benefit, I examined 
the uterus carcfiilly, and could detect no organic disease in 
any part of it, to account for the sterility. Ihiring ton 
months I employed a great variety of means to check the 
lencorrhma and impi'ove the general health, bat unsuccess- 
fiiUy. A small bougie being passed with some difficolty 
through the os and cervix, I resolved to try the effect of 
dilatation ; but before doing this, requested Sir C. Clarke to 

e the patient and sanction the practice. On the I2th he 

.-w the patient, and recommended its ndoption. He in- 
formed me on that occasion that, twenty-five years before, 
he had observed that some women menelruated with diffi- 
culty, from inflammation of the lining membrane of the 
womb. That in others there was no evidence of the exiat- 
\e of inflammation about the uterus, but that the orifice 
s so email and contracted, that the menstrual fluid could 
not escajM readily from, nor the seminal fluid enter, the 
carity of the uterus. A lady of high rank had been married 
severm years without being pregnant; the orifice was di- 
lated with a male catheter, very slightly curved. Soon 
after this, pregnancy took place ; but she miscarried at the 
end of the fourth month. A second pregnancy followed, 
and she went to the full period, and was safely delivered of 
a son, who inlicrited a peerage. Sir Charles infoi-mcd me, 
that other similar cases hadolso come under his observation. 
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1 which dilatation was employed, he bI 
'-'-] followed. There was a passage, ' 



that iuflninmi ^ . 

formed me, in (he works of Celsus, whith appeared to 
that the Komans knew that a eoutracted state of ti 
uteri was e, cause of sterUity, and that Qiey used an 
instruDiBiit to dilate the port. At the time, I looked il 
the works of Amliore Far^, and found that he wi 
opinion that women might become borrea "tbroi^h ai 
Btmction in the passage of the uterus, or through straits 
or narrowucss of the ueck of the womb, arising eithj^ tt 
a defect of the formative faculty, or else afterwards by as 
miechan(;e ; as by an abscess, scirrhuB, wart^, chap, or lr~ 
ulcer, which, being cicatrized, doth make the waj d 
narrow." I was inclined to think that these stateini 
referred to the vagina, and not to the os and 

To return to the report of the case which w 
of our consultatioa on the 12th of March, 1838, and wfiloh ' 
led to the above remarks, it may be sufBcient to state, that 
at first some difficulty was es])erieaccd in passing small- 
siiied bougies through the os and cervix uteri, but that in 
a few we^Ls the largest-sized bougies could be passed with- 
out difficulty. After each introduction of the instrument il 
was observed that the patient became highlj nervous, 
could not sleep at night, had frightful dreams, and con- 
plained that there was a dark cloud hanging over bei 
spirits. The dilatnlion having been thoroughly effected, 
I recommended her to retire into the country, and trust fw 
a lime entirely to nature. The advice was not agreeablci 
and she immediately consalted Sr. U., who, 1 was informed 
not only employed mechanical dilatation to a greater ex- 
tent, but introduced cutting instruments within, the oriSc* 
and the cervix. Violent mania speedily followed, and ha 
reason has never been perfectly restored. The sterilitj 
remains. A similai' case of mania has been reported to me, 
which occurred in Scotland, after the employment of tbe 
hysterotome, or some similar weapon. 

Cabe XUll.— June 24, 1837. Mrs. P- , o-mI 21. 

Was supposed to havehadamiscarriage five years ai;i ''i-i. 
months after her marriage, in Philadelphia. Grout il i;!,:! 
ensued, and she was in a state of bad health duriii;.; iilinu 
months. She was seen by a number of practitioiins, u&d 
a great variety of remedies were prescrib«i. At last it w. 
suggested that there might be spinal irritation j there w! 
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3 be tenderness over ais dorsal vertebrse. Cupping- 
i were applied to ihem, and the tarDute of antiniony, 
euefit. The lendcrness left the spine and then vieot 
le abdomen -, and ahe wiw sent to driiik the waters at 
era! Bering in Virginia. She did not seem, wliilst 
to denve any pajtieular benefit from the t'l^ee ilBe of 
aters, and had a severe attack again of tlie apinal 
gic affeetion. Then croton oil was freely applied over 
ine, with the happiest effect. Upoa her roturn loPhila- 
a her health became excollent \ but she was still bar- 
ter general heolthcontinuedgood till ahe camotoLon- 
r the neighbourhood, since which time the tendeiiie«a 
spine ajid abdomen have returned, with great irrecu- 
of the digestive and uterine fiinctioua. Conception 
ever again taken place, and profnse lencorrltcea had 
1 ever since the miscarriage. Menstroation bos been 
X accompanied with a seuse of bearing down ; and it 
I that there hns been prolapsus uteri. A pessary has 
introduced, from which, at first, she deiivod great 
i i hut it was soon obliged to be withdrawn, from the 
ion it produced of the oa uteri. A number of utero- 
inal bandagei were then employed to support, it was 
le broad ligameiita ; but the reUef from these was not 
d. Shenow complains of groat superficial teudemess 
Bituation of the dorsal vertebrs>, and in the left side 
abdomen, almost constant irritation about the bladder, 
less in the thighs, and is depressed and desponding. 
B a careful examination of the utenu, aud found the 
1 Eervia: perfectly healthy, and the body not enlar^d. 
was neither prolapsus, retro veraion, nor antoversion, 
,y other species of version, that ever had been imag- 
r described. The os and corviic uteri being so open, 
good sized bougie readily passed, it was obvious that 
^ility and hysteria did not arise from contraction of 
Etrtfi, and mechanical dilataticn was not proposed. 
al waters, and a great variety of other remedies, 
illy steel and m^rrh, were had recourse to, with the 
sf partially relieving the neiTOUS symptoms ; but the 
;y was not removed. 

B XLIL— June 11, 1837. Mrs. M- — , aged 32. 
;d nine yeara, and is barren. The catamenia are 
r, but accompanied with pain. For some time she 
iffered from hysteria, and li'Dm severe pain in the 
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lower part of the spioc, and in the vagina, with leucoirtii 
Has hud cupping-glasses and blisters repeatedly nppli 
the sacmm, without the slightest benefit. 1 font 
IS uteri unnauallj small aud pointed, and the aperto 
narrow. The cervix uteri was exquisitely painful i 
lure. August 27, 1838, — -Symptoms not relieved ' 

e ti-eutmcnt. Mechanical dilatation of the os and txrr 
i with bougifcs was reoommended to this patient, h 
she would not conEcnt to the treatment. 

Case XLIU.— December 12, 1837. Mrs. W^~, ag 
22. Manied five years, and sterile. Since her mama{ 
has always suffered from dysmenorrhcea, for whidi « 
has repeatedly been cupped, and had blisters applied ot 
the sacrum, used hot baths, and taken a quantity of ate 
without any benefit. She has aliio taken tinctnre of M 
thorides, un account of a yellow disohurge from the vb^ 
wliich she says made her ten times worse. The ortflM 
the vagina is contracted, and surrounded with ptiiil 
excrcseEnceB, The utems in its natural aituation, a 
healthy. 

Case XHV.— March 6, 1838. Mary S , aged I 

residing in the Burlington Arcade. First menstndti 
two yeai-s ago. Had passed six months without U 
appearance; the last time, six weeks ago, and aaavt 
any discharge. For twelve months has had a aaUv 
pallid complexion, and has sufiei'ed from pain in the bt0 

e.rt of the abdomen, with flatulence and canstipwtio 
OS lost strength so much, that she is scarcely able to ti 
in the morning. Lips bloodlfsa : tongue white, an 
marked with the teeth. Active cathartics wei-o employed 
in this case, and then, equal paits of the piluL oL camp, 
and pUuL ferr. comp. were given, and afterwards, XM 
decoct, alo. comp., and the mist, fferri comp. Warm hip- 
baths wxTC also frequently used, and she was removsd 
into the country. On the 2Dih April, her health *a« 
greatly improved, and she began to menstruate regularly, 
without pain. 

Case XLV.— March 15, 1838. Mrs. , aged 28. 

Married two years, and never pregnant. -Menstruates with 
pain, and is not rceiUor a^ to time. Suilcra from pus 
along the edce of the short ribs on the right side, 
region of the liver and right nianima. Sense of dw 
about the throat, and sense of gnawiug Kitltin heTi 
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had snfFered from hysterical attacks before slie was married. 
No leucorrhica, but great initatioa about ttie aims and 
external parts. Tongue loaded: appetite bad: bowels 
confined- No oi^anic disease of the nterine organs waa 
discovered in this case. 

Case XLVI.— On the 9th May, 1838, I saw a lady, 
aged 37, from Guernsey, who had been married eight 
jrears, and had no children. She suifered from pain in 
the back, and uterine irritation. I could detect no organic 
liaeaae about the uterus, to account for the sterility. 

Case XLVU.— In the Hammer of 1838, with Sir Charles 
Clarke, I sun a young lady who had long been nervous 
Kid hysterical, irao was dangerously ill, from what we 
J disposed to consider as inflajninatiott and enlarge- 
t of one of the ovaria. She had been manied some 
fears, and had never been pregnant. The symptoms 
■nbdded very slowly, and she was long in being restored 
to health, bhe has been married a second time, and con- 
tinues barren. There waa no organic disease of the uterus 
in this case, that could be discovered. 

Case XLVni.— On the 28th of Au^st, 1838, I saw a 
patient in St. George's Hospital, 42 years of age, who had 
been manied fifteen years, and was bari'en. She had sul- 
fered from leucorrhcea for a long period, and great pain 
«bout tho vagina- She was admitted into the hospital, 
< hi oonseqnence of being affected with rheumatism. I found, 
im making an internal examication, that the os nteri was 
sxtreroely small, not larger than a pea, and unusually flat, 
snd the aperture scarcely perceptible ; tlie body of the 
Uterus waa likewise voy small. The vagina was un- 
nBnally contracted, and tender near the orifee. 

Case XLIX.— On the 9th of February, 1833, I was re- 
qneeted to see a lady in the country, who was 32 years of 
"B. Had been married several years, and was sterile. 

e had suffered through life from hysteria, and at times 

T intellect seemed somewhat impaired. There was great 
tendenicsa of the whole hypogastrium. Sometimes the 
i sbdomen was distended like a drum, and freqaently there 
Inu) incessant desire to evacuate the bladder. There was 
Molent headache at the monthly periods, and increased 
icritabilily of bladder. It was supposed she bod diseaaed 
kldueys, and a great variety of narcorics, tonics, and other 
nedicmes, had been employed, wthout much benefit. The 
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ntema was healthy. There -was a small moveable encyal 
tumour oil the left side of the vagina. 

Case L.— On the 17th June, 1830, I saw a lady, 
44, who was married at 21, and had never been preg- 
nant. The pataraenia appeared at twelve, and had beai 
extremely irregular through life. As a, child, she iiad been 
Created harshly and made extremely unhappy. Slic had 
Buflered aeverely &oin headache, especially in the beub 
part, and nape of the ncck^soine times confined ti 
with flushing of the face, and throbbing of the aiterie»i 
disturbed sleep, senae of choking in the throat, and 1 
feeling aa if the blood were boiling in the left arm. The 
greatest benefit waa derived from regular exercise in the 
touatry, light diet, and saline cathartics, and a few leerhes 
occasionally behind the ears. I was not permitted il 
case Co ascertain the condition of the uterine aystem. 

Case LI.— On the 11th September, 1839, I sew 

C , aged 38, who become sterile after giving birlb lo 

one child, aixteen years before. Through the whole of life 
she had suffered sererely &om dyEmenorrhrca, and \ ~ 
supposed by her medical attendant, when I saw ker, to 
labouring under stricture of the sigmoid flexure of the 
colon. There was no stricture of die intestines, and 
disease of the uterus, that I tould discover. 

Care 1,11.— On the 24th of September, 1833, I i 
requested to see a lady, aged 25 years, who had be«a 
married nearly three years, and had never beea prcgnaaL 
Soon after marriage the catamenia became scanty nnd 
irregular, and accompanied with pain over the sacrum. 
The lower extremities, without any loss of sensation, be- 
usiiie so weak that she could neither stand noi 
it was believed that she wita labouring under b 
affection of the spine, for which issues, and the recumbait 
position, were considered absolutely necessary, 
stated, that for four months the uterus hod been unusually 
low in the vagina, and tender; that there was occo^aiuJ 
leucorrheea, and that there was likewise tenderness aliPDl 
the bladder and orifice of the urethra. Leeches lo 
vagina had often been applied, with aUght relief of tl: 
symptoms. She was stated to be very excitnblc, to hin 
walked in her sleep when young, but never to have b. 
hysterical. When suffering most, it wasbowevei- obsarvMl 
that a great quantity of hmpid nriue was voided. On the 



25th, I fonnd her lying upon her ba^k on tlie sofii, ijnahio 

to move, with a large opan isaua at Che right side of the 

qone. Tks utema was not enlarged, and the ecrvix and 

I wiSee in a pBrfeclly healthy state — the latter more contract- 

I ed than natural, as in some Eterilo vomen. Vagina mnch 

, -dHated. Passed the catheter, and could discover nothing un- 

imial about the urethra or bladder. The impression made 

■won my mind, after carefully and repeatedly examining 

the Bymptoms, tvas that there was no disease of the spinal 

eord, and that the affection of the lower extremities was 

I Iqraterical, originating in irritation of the atorine ganglia 

I and nerves. Irecoramcnded her to allow the isaue to heal, 

I to mahe trial of exercise andtonie remedies for a short time, 

Ud oarefiilly to mark their effects. A week had scarcely 

■l^^tsed before she was much better; the power of the 

lover extremities had increased, but unequivocal symptoms 

of Iiysteria hod manifested themselves. On the 14th of 

March, it was Dbvioiia that there was no spinal disease 

■whatever, but that she was saffering from hysteria, for 

V^ch the appropriate remedies were erajiloycd. In this 

saae, artificial dilatation of the os and cervix uteri was 

employed, though it was not much wanted; hut, thongh 

lie affeotion of the lower extroniitieB has been entirdy 

rerooTcd, and the general health restored, the sterility 



CiSB LIII.— Oa the 27th of September, 1830, I saw a 
lady, aged 37, who had been married two years and three 
months, and was sterile, like her sister. This patient suf- 
fered from severe attacks of nervous headache, and, bo far 
aa 1 could dMMver, was not hyaterical, though her sister 
WOb bo in a high degree. The catamenia were irregular. 

Case LIV.— On the 29th of September, 1839. with Dr. 
Ueniman, I saw a lady, about 37, who had given birth 
to three ehOdreu at tlie full period, in rapid succession. 
An abortion then took place, without any obvious cause, 
which was followed by a singular train ot nervous symp- 
tams, by dysmenorrhoea, and the expulsion irom the uterus 
averj month of a, membrane, which resembled in a striking 
manner the uterine decidaa, or decidua vera. One surface, 
the inner, was smooth, and presented numerous small 
onfices ; the outer surface was rough, with soft tufts, and 
tihowed a reticulated texture, but no openings like those on 
llifi inner surface, I was informed that this had taken 
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place regularly during tliirty months : and there ■wm 
several hrge bottles eihibited, wliich were fillt-d witt 
these membranes. On the 4th of October, a mcmbrao 
was enpeiled, without pain, and I had an opportnni^ 
of examining it in the recent slate. The outer snrfat^^ 
which hftd been in contact with, the uterus, was rough, H 
covered with a, thin layer of coagulated blood : the inD 
surface was smooth, with deep depressions and opeiiin{ 
like the inner surface of the decidua vera ; bat this met 
bitine, though presenting a similar appearance, was esse 
tially different, as it was not an organized memtoati 
How this disordered state of menstruation originated 'M 
not explained { the uterus was not enlarged, and I Co) 
delect no tumour within the peh-is, connected with Qi 
uterus, as several practitioners who had seen the patira 
in the country had represented. There was an tiniun 
projection of the lumbar vertebras, and tenderness; bd 
whether this had recently taken place, or had coinmeiiee 
in early life, was not certain ; indeed, tlie memory an 
intellectual faoultieB of this lady appeared to be nnu 
impaired, and it was obvious no rational plan of treatmea 
would be adopted or persevered in for any length of tinnt 
and how this case has since proceeded I Wve not been M 
to ascertain. 

Case LV. — On the Ist January, 1840, I was considta 
hy a lady, a^d 25, who had been married five ^eats, u 
was sterile. Soon after niBrriagB, the catamenia becam 
scanty and irregular, and she suflcred much from siDknis 
in the morning, eense of bearing down, and pain in ti 
lower part of the spine and Hacrum, extending down til 
left thigh : no ieucorrhiBa. She bad occasional faintiq 
fits, with B sensation of a ball in the throat, and otbc 
symptoms of hyiiteria. In earlier life, she had reffola 
hysterical fits. During tlie previous three yeara, cohuifl 
tion had been accompanied with mutb pain. I esamina 
the uterine organs, and could discover no displacement t 
organic disease in them of any kind ; there was no obstc 
tion in. the os and cervi:: uteri. During three years, t 
lady had taken medicine of every doicription, in bu 
quantities : steel, aloes, myrrh, mineral waters, &c., wi 
out ttie slighest benefit, and had used all sorts of badung; 

Case L\1.— Ob the 30th of March, 1840, 1 saw a Frem'" 
lady, aged 30, who had been married in vciy early life, ao 
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T had two living, and one dead child. Ten yi 
sed, and prE'gimncy never agaio took place, though 
d^beeu twice married. Some time before 1 saw her, 
n cxBinined uith the Epeculum in Paris. Great 
. w of leechia were applied to the os uteri, and after- 

I cauBtio ; but -without the slightest benefit. The 
nia were r^ular ; there vaa no leucoirhcea ; hut she 
most constant pain, and sense of weight, in the 

II of the uterus. The uterus was larger than natural, 
iifice was irrGgulor, redder, harder, and more tender 

K'naual. There was no abrasion or ulceration of the 
|(mne flovering the lips of the oa uteri. I did not 
1^ to reduce the httrduess and morbid sensibilitj- of 
■infice by repeating the leeches and caustic. Quiet, 
Uterfttives, saline cathartics, with soothing iajcctions, 
'inscribed, with decided relief of all the symptoms. 

a LVU.— March 31, 1840. A lady, aged 33, who 
p-to menstruate at fourteen, and who had always been 
-- ■ joyed good health till three months before, 
1 with, sickness and fain tuess, pain in the 
PAiid Bwdling of the abdomen. There was no leu- 
ea. She had been married sixteen years, an^ had no 
These symptoms were supposed to depend upon 
' ) but the abdomen everywhere resounded on 
., and the os uteri was small, hard, round, and 
md the body of the organ was not enlarged, nor 






i wviirely from hpteria. nnd at timps had been in a condjtii 
almost maniacal. Crcosole and opium, vrhich had Itei 
preacribi?d, increased the evil, and no good was done 1 
an^ kind of treatment. Whether any organic disease 
the uterus or its appendages exiateil in this patient, i 
opportunity was never affnrded of determining. Tl 
■teriUty, and all the other symptoms, have contmued 

P the present time, 25th August, 1852. 

I Case LX.— September 21, 1840. Mrs. D , ^ed 3 

Married five years, and barren. Sofferei! from dysmt 
rrhosa and hysteria during- fifteen years, nnd the 
becominf; pmduallj more severe. Now complains mncb 
the back, by lying npon it, nnd pain in the region 
the uterus, extending- along the nerves of the thighs, w 
a constant desire to evacuate the bladder. At each mont] 

I period is confined to her bed or concli for three 
coagula of blood are then passed, with flakes like 

' branes, and the pain is so severe, that she is forced to t 

' laudanum. The hysterical attacks always occur after 
monthly periods, when there ia great tenderness, iniiKi 
by pressure, along the edge of the false ribs of the 
Bide. Sometinies there is great tenderness of the wl 
hypogostrinm, and the entire surface of the body ; ha 
and feet often cold : palpitation of the heni-t : oeon^ 
cough ; the OS uteri smooth, small, and contracted, i 
nearer the aymphysis pubis than usual: cervix uteri 
swollen, but exquisitely tender, emecially behind : no hi 
ness : no enlargement of the body of the uterus : tm 
unusually dilated, hut not tender. Steel, tonics, and 
bathing hod been employed largely in this case, w 
much effect A liniment, consisting of ocet. canth&rid. | 
nndjas. of tinct.opii, was rubbed over the Bnomm,hnt-wi 
out marked benefit. A mild mercurial course, with. Marii 
bad mineral waters, had been tried. Sedative injectiii 
thrown into the vagina, and an ointment, consbting oi 
of estr. belladonna to 31. ung. cetac, had been appl! 
directly to the os uteri ; but all in vain. The barreim 
seemed incurable, from whatever cause it originated. 
recommended a conrae of active cathartics, light diet, ■ 
-usefHil mental and bodily exertion. 

Case LXI.— March 29, 1842. Mrs. B -, aged 1 

Sterile four years. The catamenia wore regular, and I 
accompanied with pain, before her marriage ■, bntever: ' 
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they have been very profuse, Bpcompanied with pHin in the 
tnck, inpreased by esevtion, with copious IcucoiThoea in the 
UitervolB. She is extremely nervous, and often Hoftbrs 
from a, sense of Eufibcatiou, and a hall in the throat or on 
the sides of the neck, and at times has had decided fits 
of hysteria, apparently induced by uterine eieitement. 
DieestiTe organs deranged. The vagina was ascertained 
to be annsoally dilated, the uterus hanging low down, 
its orifice smooth, tender, and a little open. The body of 
file uterus not enlarged, but the entire organ exquisitely 
tender on pressure. In IBul, the hysterical symptoma had 
Wtlnided, hut the sterility remained. 

CdiSE LXII.— June 21, 1842. Mrs. F- , aged 33. 

Slarried eight yeai-s, and never pregnant. Began to mens- 
truate at eleven, and has suffered mccli at the monthly 
periods, and at varions times, from hysteria- When young, 
Qie eatamenia were profiise, but for some years have been 
becoming les» and less frequent, and more and more scanty : 
wuc only, in the course of the la'it year. Has long had 
profuse leucorrhcea. Has suffered from a certain degree of 
ttupor, about the monthly periods, when she ought to be 
unwell, with sickness at storauch. Suffers much from in- 
digestion, pain in the back and loins, shooting down the 
limbs. For a time, lost the use of one of the lower ex- 
tremities. She has taken a great variety of medicines, 
-without any benefit. No displacement or organic diseaae 
in tiic uterine organs could be detected in this case. 

Case LXni.— July 16, 1842. Mrs. W— , middle age. 
FivEycars married, and barren. Beiudcd in India. General 
health good. Has suflercd from dysmenorrhiBa and leuco- 
irhceB. The nterus was very small, but apparently healthy. 
Oe uteri contracted, so that some diliiculty was experienced 
in passing a small bougie, llilatadon was recommended. 
Various strange modes of treatment were afterwards, I was 
infomied, had recourse to, but the barrenness has not been 
removed. 

Case LXIV.— On the 19th July, 1842, I saw, in con- 
Bnltation, a lady from the country, aged 26, who had been 
aiBnied seven years, and was barren. She had never en- 
joyed good health, and had suffered from repeated attacks of 
mflammatiun about the ehest and abdomen. During four 
years she had suffered much from pain in the region of the 
utfiTDS, and the catamenia had been irregular, and in the 
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intervals there had been leiienrrhtyo. About four montl 
I before I saw her, relPtition of urino suddenly took plM 
1 with other aymptoms of hystPtia. The catheter was pats 
I twice daily, for a month, and then euddenly the power 
I Expelling' it returned, and again nas lost af^ a tiiDe, 1 
llisensc conld be detected in tlie uterus. Periodical attac 
of sickness in the morning occurrod, with vomiting 
small quantities of dark-coloured blood. Oifat pain w 
Botnctimes experienced in the lower part of the smi 
though there was no disease of the spine ; and ttometun 
the whole surfaee ol'the body was tender; and 
there were violent iita of spasm thrcHtening 
Her husband died, and she has married again, but 
Bterihty has oon tinned. 

Case LXV.— On the 30th of March, 1843, 1 saw a I 

a^ed 26, who had been under the core of one of the i 

distinguished practitioners in the west of Scotland. 

history of tho case was communicated in the fDllan 

letter, dated March 20th:— "This note will be hondei 

you by Mrs. -.who resides in this ncigithourhood. 

acconpaniea her huuband to London, and as she has 1 
subject to menorrhagia fur several j"eara, I have rcqof 
her to take the beneflt of your advice. I have been a 

quently conaulttd by Mrs. since her marriB^, aba 

two years and a half ago. In several years prevum^ b 
mcnstruBtion was at times irregular, pronwe, and cootain 
coagulated blood, and since she came under my care, tb 
attacks have been more severe. The loss of blood, fliiid U 
coagulated, is much greater, and the effects are more M 
I ceptible, in an increasing loss of flesh and atrengtb. V 
' discharge is sometinics watery, brownish-coloured, and fisti 
and in the intervals she is generally afflicted with profl] 
leucDrrh(Fa. The disease appears to be constitutioiial, ai 
has more tlio character of passive than active hemonlwg 

In September last, Mrs. had a very severe attad; 

inflammation of the uterus, which seemed to eiiiend aha 
the lelt broad ligament, and became diffused over the pg 
toneum, on that side of the pelvis and abdomen. She If 
also been frequently annoyed with an irritable, relsx 
atate of bowels, and with dyspeptic derangements. I hs 
tried every variety of local and constitutional treatm 
but with only temporary advantage. Long ago, I att 
to her husband the absolute necessity there was that 




necessaiy, with the sjieeulni 
eseitable perBon, and, from a feeUng of i'ahe deUvacy, she 
would not submit to the proiKiHa]. T am afraid, I'roin the 
aeveritj and obstinacy of the symiitoraa, that there exists 
,e organic affection. This, however, you will be enabled 
soertain ; and she has now made up her mind to submit 
to any examination bj a stranger. I shall be glad to have 
jTOir opinion, and hope you may be suceussful in the treat- 
meitt you may auggest." 

I made a veiy careful examination, aad foond tlie oriUce 
of the ut«ru!j small, the lips perreclly Einooth, and pro- 
tmdiug (■ery slightly into the vagina. The cervix uud 
body of the uterus were not only small, but actually di- 
rainative, and not in the slightest degree painful on pressure. 
Cold, astringent injecdons, cold hip-haUis, and sea-bathing 
wore employed, and a course of Tonbridge chalybeate water, 
«»d various preparations of iron, and etgot of rye. 1 had 
jpnbt that in thin case the ovaria did not properly per- 
^tlheir Junctions; but the treatment was not Buccess- 
~ in a letter, lOth August, 1830, from the eminent 
D above referred to, now Professor of Medicine in 
niversity of Glasgow, the result was communicated 

rino Byraptoms under which Mrs. suffered, 

atw her in 1843, gradually subsided, nnd her 

r ceased to be so profut* and oshausting as it 

rviously been. Soon alter this, however, symptoms 

Qulur phthisis manifested themselves, large cavities 

n both lungs, and she died in June, 1S44. 

. D giad to observe that you have been lately direct- 

e attention of the profession to the abuse o/lhe ipeca- 

r I hope your authority and great experience will tend 

Sot the evil, whieii prevails in this part of the king- 

a wofiil extent, of employing the epeculnm even in 

■'■'"' loses, — a practice neither calculated to ele- 

n, nor improve the morals of the patients 

ted' to it." 

c of the last ten years, numerous cases of dis- 
ci nterine functions have come under my observation, 
a histories of which have been preserved. The inser- 
f these would increase inconveniently the size of this 
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fibrous tumour, or fleshy tubercle of tlie uterus, as it 
mcd by Dr. William Hunter, is sometimes met with 
^ than a pea ; iu other cases, it grows as liu'ge as a 
; and occasionally is equal in size to a cricket-ball, 
the gravid uterus in tbe uinth month. It is generally 
obular form, or kidney-Bhaped ; and when cut into, 
H a, laminated or radiated semi-cartilaginans struc- 
le fibres being often disposed in o concentric manner, 
er times this tumour bas a, granular appearance, or 
to consist of a congeries ot emoller tumours, each 
& thin capsule of cellular membrane. Most frequently, 
a yellowisb-wbito colour ; but several spedmenB of 
>ase have been of an ash-grey colour, or approaching 
rk slate. When large, the tumour is often unequal 
orface, being lobulated or divided by deep fissures ; 
teries and veias of considerable magnitude can be 
into its substance. Cavities containing a bloody or 
iloured gelatinous fluid are sometimes formed in the 
part of the tumour, probably by a process of soften- 
icb ita substance undereoea. In a specimen of large 
tumour imbedded in the malls of the uterus, which 
moved from the body of a. woman who died in the 
jylebone Infirmary, there is a considei'able cavity, 
Bontoiiis a. eoagulum of blood. 

Jier eases, the tumour does not manifest a disposition 
uoe softer as it enlarges; but its density gradually 
c8untilthewhole,or the greater part, of tne mass has 
■ cartilaginous, or like iatervertebrol mihstance, with- 
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out vcsacla containing red hlood i or calcoreoos deptrntioni 
are gradually formed in the subalaiice of the tumou 

it is cither partially or completely converted into 

cn'tion compoiied of carbonate and phoHphate of lime. Mm 
frequently tne colcareooB depositions are Hrst formed in 1^ 
central and most dense ports of the tmnonrs, but this is Di 
invariably the case ; and in a few rare instances the iefM 
baa taken place around the circumference of the tumou 
and has inclosed it as the shell inctoses the kernel of tl 
Riit. If injection be thrown into the Teasels of the aten 
it doe» not pcnetrare the substouce of the tumour when, i 
this dense state. Fibre -calcareous tumours of the nleii 
are ^ncrally soft and porous, like pumice-stone; bat ii 
stances have occurred m which they were so Imrd & 
they admitted of being polished lite ivory or marble. T 
I apccimena of this description are in the Museum of I 
I Thomas's HospitaL Portions of these tumours were ai 
f lyzed by Dr. Bostock ten years ago, and wiere fonnd I 
consist chiefly of phoaphate of lime. 

Androl, on the authority of Brugnatclli, states that a 

bonate and phosphate of lime, with animal matter, ml 

into the composition of these bodies. Breschet staloaQi 

one of the uterine calculi examined by HrugnateUi mU' 

shapeless mass, with a white unequal surface ; it em'" 

peculiar odour, and was insipid, and insoluble in 

Bring broken with a hammer, the snrpriao was e: 

when a portion of the tibia of a chicken was discovtand I 

the centre. The whole white maaa forming the csleitl 

L was phoHpbate of lime. The second calculus, when divid 

I into two equal parts, presented on the surface a great OBi 

I her of crystals of ammoiiiBCO-ma^esian phosphate; ti 

i centre vraa composed of phoaphate of lime. There ( 

several circumstances mentioned in the accoont oif ^ 

concretions which might lead us to suspect that they m 

urinary and not uterine calculi which Brugnatelli analyM 

d in TetwB «< 

t examined by my colleague. Dr. Hope, at the St. Mar^MM 
llnlirmary.on the ITth of August, 1832. The uterus was Igigi 
land much harder than natural, and, under the peritaneaJM 
f its fundus, were several smaU fibrous tumours witi **^^ 
13 deposits. On dividing- the parietes, aaoft, yellowlt 
! of a goose's egg, M 



I coloured calcareous tumour, the si 
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Bitoated under the lining membrane, at tlie posteidor 

' " ' ' mour, and dislnndit.^ it like an ovum at the 

md month of gestation. There are portions 

h tumour in which the fibraus structnre stitl remoinB 

The porietEs of the fundus and bodj arc thinner 

■Ktnral ; the os and cervix uteii are heiilth;, but the 

B greatly elongated. The exiBtence of an organic 

f the uterus was not ascertained before death, 

II. — Mr. H. C. Johnson showed me a large fibro- 

) tamonr imbedded in the walls of the fundus 

1 he had removed from tlie body of an a^'ed 

fl who died in St. George's Hospital, in whom, during 

s existence of an organic affection of the uterus had 

Ben suspected. Towards the cu'cumference of the 

r, the fibroua structure was distinct ; but tlie centra! 

f hard, yellow-coloured concretions of cor- 

d phosphate of lime. The parietes of the uterus 

g the tumour were hjpertrophied. 

,— In Mr. Howship'e collection, there is a uterus 

lis several pounds, from the presence of dense 

DUH tumoms in its parietes. One of these. 

_a by a slender jjeduncle from the fundus uteri, 

f partially converted into calcareous matter ; the re- 

~g portion exhibits the usual compact structure of the 

-hmtoiiT of the uterus. Mr. Howahip presented a 

pofoneof these concretions to Dr. Bostock,for analysis. 

TOSS, the tumour api)carcd harder than bone, 

e been polished like ivory. 

—On the 21st of January, 1834, a woman, aged 

f apoplexy in the St. Marylebone Infirmary. 

:amined the body. The fundus, body, and 

ft all reduced to a very small sixe. Adher- 

iefiindu8,and coveredonlyby peritoneum, were two 

nons tumours. In the moHt dense portimis of one 

were several yellow-colourt-d calcareous deposifs. 

and veins of considerable magnitude were seen 

ander the peritoneum of the large tumour; but 

appearance of a blood-vessel in the central pai'l. 

aaes which I have now related of calcareous 
PS of the uterus, they were accompanied witll little or 
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tion, malignaut ulceration of the body of the utanis v 
rIbo present; and tlie patient sunk aflor long--p 
suffering. 

Case v.— Iq the month of September, 1832, I i 

quested by Sir Gilbert Blane to see Mrs, B , aged I 

who for mony years had suffered from constant si 
veight and uneasiness in the back, loins, and hjposaslliil 
with almost constant purulent and sanguineous dischal 
from the vagina. She hud bten maiTied for mai , 
but had never become pregnant ; and from the age of i 
when she ceased to menstruate, she had suffcredseverAlK" — 
attacks of uterine hemorrhage. On examination, the h( 
of the sacrum was found occupied by a large hard tun 
connected with the posterior part of the uleniB. The 
uteri had undergone little change ; but the peculiar fiil 
of the discharge, and the constitutional symptoms, led au 
suspect the existence of a maUgnant disease of tlie boc^ 
the uterus. In the course of a few months, after bu&b 
excruciating pain in the region of the uterus, diScnl^ 
passing the urine, with a profuse discharge of thin of — 
fluid from the vagina, several portions of small, in 
shaped concretions escaped from the vagina, with a t) 
porary rehef of the most distressing symptoma. " 

the remainder of 1832, Mrs. B continued to 6i 

verely from the same symptoms ; and she uniformly M; 
rienced relief after a calcareous concretion had passed S 
the vagina, which happened four or five times during t 
period. In the month of November, 1833, a few &&y%ti 
travelling a distance of eighty miles from the ceiaatef^i 
was attacked with rigor, vomiting, exquisite tendemus Q 
the lower part of the abdomen, and other symptoms of n 
touitis, and died in forty-eight hours. I inspected tbeH 
the Ibllowing day with Dr. Webster. The usual tttMl 
severe peritonitis were seen on laying open the abdoSB 
The fundus and body of the uterus were extensiTeLy ^ 
ganized by malignant ulceration ; to the posterior-jM 
the body of the uterus was adherent a lar^ fibro- 
tumour, which filled up the hollow of the saornt 
placed the rectum. The ulceration had extend;' 
the parietos of the uterus to the tumour. 

One of the concL-etions wbich had been f 
was analyzed by Dr. Turner, and found -I 
entiiely of carbonate of lime and animal i ~ 



AND CANCER OP THE CTEBDS. 177 

Bostook acoljzcd anollier concretion passed by the some 
patient al a later period, and a portioji of the tumour 
remoTed with the uterus after doatli. An intercHtioK ao- 
mrant of these, and other specimenB of uterine ralcuh, has 
lieeii laid before tfip iledical and Chirurgiral Society by this 
distinguiahed chemist, and printed in the Transactions. 

A case of malignant ulceralion of the uterus, with a 
calcoreouB tumour, in some respects analagous to the pi'e- 
eeding cs£0, has been reeordcd by M. Louiu, in the accond 
TOtume of the " Memoirs of tho Koyal Academy of Sur- 
pery," With the BjmptomB and consequeuecs prodnted 
oy these concretions of Ilie uterus, M. Louis was wd! ac- 
quainted; but it does not appear, from any observation 
contained in hia memoir, that he possessed a knowledge 
of the manner in which these bodies are foj-mcd ; and the 
state of chemical science at the time did not enable him to 
know their composition. The term, caleuloua concretion 
nf the QleruB, employed by M. Louia, proves that he know 
diem to be different from bone. 

Schcnldus has collected together, from the works of 
Bjppocrates, Vallesius, Saiius, Mai'ceUos, IJonatus, &c., 
the histories of man^ wonderful cases of stones discharged 
-from the uterus during life, or found alter death. 

Michel Moi'ns gives the history of a woman, upwards of 
40 years of age, who died of a pleurisy, and bad suffered 
tear a. long lime severe pains of the bypogaatrium, for 
irhich all remedies had failed to procure relief. On 
ncamijiation, a hardness was felt in the nterua. There 
escaped from the vagina an acrid discharge, like the wash- 
ings of putrid Beah ; thirty-two stones ivere found in the 
ntetus, the smallest of which was the size of un almond. 
Different folds of the uterus retained them, and some of 
iheaL were in the fallopian tubes. Ho believed those eon- 
Ctetions to be of the same nature as benmrda; and bo 
■ffirnu, tliat be saved the lives of several persons by their 
Die. The stones found by Michel Morus in the fimopian 
tabes and folds of the Dterus were probably jihlebolites, 
or vein-stcmeB, and not hbro-caleareous concretions of the 

With the origin of colcm'eons concretions of the uterus, 
pathologists do not appear to have bucome acquainted till 
n comparatively recent period. Waltci' has given reprt- 
of these bodies in hia " Annotationea AeademicLC," 
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I published in 1786 ; and ho stales that calculi and pdy^ 

; sometimes simnltaDeonsly present in the ntaruB aM 

vagina. It docs not appear, howerer, from this obaor- 

ation, that he was aware of the intimate relation which. 

exists hctwcen them ; and from a 

the preparations in the Uunterian Museum at GlasgDWr 

I am disposed to beliei'e that Dr. William Hunter mi 

Boqaaiuled with tiiii different situations which flhraw 

tumours occupy in the ulerua, and with the varions Dhangtt 

which thej undergo in the progress of their developmeid- 

From an examination of a single speoimen of the disM ~ 

. Dr. Baillie was led to euspeet, in 1787, that calcareous CD 

cretions of the uterus commence as fibrous tumours. " 

I the cavity of the uterus," he observes, " a bony mass 

I Bometimea found. When this is the case, I snspeet that Q 

hard fleshy tnhorcle within the cavity of the uterus — sw"" ' 

I have afready doBcrihed— has been converted into li 

This, at least, had token place in the only instance whi(£] 

have known of the disease, for a great part of the b ' ' 

d I think it very prob* 

' that auch a ohane* most frequently happens vr£e» I 

bony tumours are round." 

Dr. Baillie refers to Lientuud for proof of the fkct ti 
stones have been found in the cavi^ of the uterus. '' "" 
are described by authors," he adds, " as varying ii 
appearance ; some being of a dark, others of a light cobm: 

They are silent about their nature ; and I c~ -.^^-^ 

of it irom my own knowledge, as it has 

I to me to see an instance of this disease. Such aoBWi 

\ are probably formed from matter thrown out by the h 

I arteries which open on the internal surface of the ata 

and are in some degree analogous to the concretions fii 

in some glands of the body." 

Bayle, Biehat, Roux, Andral, and other writers n 
pathology of the uterus, have been folly aware of tho 
that fibrous tumours occasionally become calcareous, otyl 
they have inaccurately been termed, bony. Whethec^ 
the concretions reported to have been found 
of the nterus, and imbedded in its walls, are formect^ 
deposits in the substance of fibrous tumours, and wheS 
the subataneo of the uterus iiself is ever converted & 
bone, 88 several authors affirm to hare been the case, iti 
mpossible, in the present imperfect state of our knowledglh 



BatisfBctorily fo dptermine. One of tlio most recent writers 
OD pathology, Dr. Craigie, obBtrvea, thai "the history of 
the mode ut' development of this depositioQ is not exactly 
known ; and that it ie not quite certain whether the ossi- 
fication originntea invariably in the mucous corion. This, 
Uideed, appears to have taken place ■ ■• ■ 
tioned by Waller, and in such eases 
as that recorded by Dr. Caldwell." 

Bresehet believes that calearcm 
Uterus may come from the fallopian 
oaaals are sometimes obEtmcted by calculi. 

Bayle has descrilied the fibrous tumour of the uteras 
u fleshy at its commencement, oud of a red colour, like 
BiTiscular fibre ; then as becoming csj-tiJaginous ; and, in 
(he last stage, osseous. This may be the case with a few 
examples of the diaease; but I am disposed to think that 
it 18 not generally bo, and that the greater nmnber of these 
tmnouTB never exhibit a muscular or fleshy appearance 
,ftt any period of their existence, but have a fibruuK struo- 
fure, equally distinct, when not larger than a pea, and 
vbea exceeding in magnitude the head of the human 
xdolt 

Sometimes wc find only one tumour present in the walls 
■tt the ntema j at other times several m'e met with, of 
idiSfarent sizes; and not unfrequently they are combined 
'vith cysta and tumours of the ovariu. They hare no dia- 
'ligattiDn to ulcerate, nor to assume a malignant oharacter, 
'though they are not unfrequently observed in individuals 
vho have cancerous affections of the uterus, bladder, 
aaunmte, liver, and other organs. They have never been 
obaerved before the age of puberty i and H. Bayle affirms, 
that they are most frequently met with in the bodies of 
those women in whom the physical signs of virginity are 
present ; and that in twenty out of a hundi-cd women, 
token indiBcriminatcly after the middle period of life, the 
fibrous tumour is found imbedded in Uio walls of the 
ntems. Of twenty uteri examined by Portal, thirteen con- 
tained fibrous tumonr ; and Dupuytren affirms, that there 
■re few women of a certain age who are without tumours 
of this description about the uterus. Prom the observation 
I have made, it seems probable that M. Bayle's estimate is 

; developed either in the cellular 
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membrane, ander the peritoneiil coat of the ntenis, at 
between the layers of its muscular or middle coal, or im- 
mediately between its middlo and mucous coats. Vliat 
mtuated between the peritonenm and muscular coat, tiief 
^ve rise to no imtatiOD, hemoirhage, gr dcTaugema^ 
either in the uterine lunctions or general health, and tiieb 
existence even can only be gneflaed at during life. Bn( 
when they attain a large size, and occupy a great part ot 
the abdominal cavity, they produce all the injurions «" 
sequences of enlarged ovaria, Irom which, indeed, dnnis 
life, they are distinguished with diffioultj, and death talc^ 
place usually from interrupted circulation, and long 
tinued prcsanre on the bladder and contig;iions va 
Betroversion of the uterus, and retention of urine, btxl 
taken place in the latter stages of the disease. 

When situated under the peritoneum of the _^^ 

fibrous tumours do not prevent impregnation, because Iliq 
do not interrupt the communicatian between the vai^ 
and ovaria ; but when adherent to the posterior part orttl 
body or neck of the uterus, they somctimea produce fi^ 
consequences both to the mother and child, 1^ impedin 
the progress of the child through the pelvis, M. Chai -^^^ 
presented to the School of Medicina the uterus of a w( 
■who died in labour at the Matemite, in which there w 
fibro-cartilaginons tumour, as large Us the fist, imbedded b 
the walls of the neck of the utoms. This tumomr t 
fi)rmed such an obstacle to labour, that the h^bd ( 
child was crushed to pieces in its passage throagh « 
In the Museum of the London University tT^ 
fibrous tumour as large, and nearly as hard, a 
ball, which was removed from the body of a 
died nndelivered. The tumour was situatt 
[Tperitoneum, at the posterior ond inferior part of the ti 
1 Dr. Mcrriniun has cited a case from Von Doevenai,'ffi 
UlB espulfiion of the child was prevented bv the presenwrf 
Q lar'^ polyp"^ "^ ''"' ^iigi'iH' He twisted its pediale, HI 
tore away the tumour with his hands, after which a it 
[liild was expelled. Dr. Meniman also related the Ir"' 
of another case, in which a fibrous tumour, of consiij 
, connected with the os uteri of a pregnant w 
, iJMture was upplied around the peduncle, and in 
Aj^flietamourleUoff. The general health of the p 
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Uterine and abdominal iuflamniation followed. The tun 
had sprung from the inner part of the anterior vrail of 
ttteiTis. 'Die ligature had been applied to the proper IiB 
of theuteroa. A smooth cavity was found in the antra 
wall of the uteros, which was lined with a fine membra 
a portion of which was inclosed in the ligature. 

One of the most remarkable cascBofespulsionof afilm 
tumour frora the uterus, observed by M. Cmveilhier, occur 
in a young' woman who wofi attacked, nineteen days all 
a difficult labour, tvith puins exactly like those of Islwi 
and which led hira to believe that superfoitation had ts 

fiened. After snlfering bo severely, for three days, Until 
ife was despaired of, the patient passed three fiatten 
bodies, of considerable consistence, which were re«4 
recognized to ho fibrous tumours of the utema. 

When fibrous tumours are formed between the mnseid 
strata of the uterus, and they attain a large size, its Aindl 
body, and orifice usnally become hvpertrophied, aa duM 
pregnancy, and greatly altered in shape. If situated nu 
way between the peritoneal and mucous membranes, tbi 
press eqnally in all directions, as they slowly cmle)^, tl 
cause the uterus to project both on the estemal and inten 
amfaces. When a thin layer of muscular fibres is intt 
posed between the tumour and peritoneum, the proJM# 
IS observed only on the corresponding peritoneal so^ce 
the uterus, and the cavity of the organ remains nndianp 

When fibrous tumours are imbedded in the proper tat 
of the uterus, women are frequently barren, or if they 1 
come prffcnant, abortion takes pJnoe, in consequence M fl 
uterus being incapable of undergoing the nBoessary i 
velopment in the latter months of gestation. When 6 
ovum is not prematurely expelled, death may take plaoC 
such coses from uterine hemorrhage soon after clell'Ta 
M. ChauHsier saw a woman die ^om flooding, soon dl 
giving birth to a full-grown child, and there was a lai] 
fibrous tumour in the posterior wall of the uterus. 11 
tumour was not situated so as to present an obstacle to tl 
passage of the child through the pelvis hut soon ftft 
deKveiy it was perceived that the uterus had not t 
power of contraction. Profu'ie hemorrhage took place fa 
that part of the uterus in which the tumour was loi^ 
the flow of blood could not be arrested, and the patient dv 
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Case VI. — A woman, aged 42, was delivered by em- 
fayotomy of a still-bom hydroceptalic child. The liquor 
ftiniui ttmonnted to sixteen pinla. Profufio uterine hcmo- 
Irhaee followed the extroctiou of the placenta, and on the 
third day after delivery, death took place &om inSanunation 
of tbe peritoneal and muscular coutii of the uterus. I ex- 
Bmined the body, and found c. hard fibrous tumour, the size 
at a hen's egg, imbedded in the muscular coat, where the 
placenta had adhered to the utei'us. 

Dr. Outrepont delivered a woman, who died soon after 
from uterine hemorrhage. Three fibro-cartilaginoua tu- 
mours were found, on disaection, in the body of tie uterus, 
the latest of which measured ten inches in the long 
diameter, and five in the other ; they had prevented the 
development of the fundus uteri in the laat months of preg- 
nancy, and the child had only room in the uterus by the 
exeeaaive dilatation and extreme thinning of the cervix 

A woman, 40 years of age, was delivered of twins, and 
£ed, in three days, of utennc inflammation. The body wbe 
euunined by Dr. Chowne, and a large fibrous tumour, in- 
closed in a ahell of cnlcaroong mattfir, was found imbedded 
in the posterior wall of the uterus. 

There oi'c no symptoms by which we can positively 
determine, during life, the presence of fibrous tumours 
situated between fliemuscular strata of the uterusi they may, 
lionever, be suspected to exist in those individuals who, 
b^ng advanced beyond the middle period of life, suffer 
habitually from leucorrh<ral discharge, who menstruate 
profusely, and have freijuent attacks of menorrhagia, with 
■enae of weight, and irritation in the region of the uterus 
and adjacent organs. N^o alteration of structure can be 
discovered in the cervical portion of the uterus ; but when 
an examination is mode, the uterus is felt larger and heavier 
than natural. The us utori is neither irregular, indurated, 
tior painful on pressure, as it is found to be when affected 
with malignant disease. 

But the fibrous tumour is sometimes developed between 
the mucous or lining membrane of the uterus and the mua- 
cnlar coat, and, as it enloiges, it gradually distends the 
ovtitj like an ovum, and pushes before it, through the 
odfiee, that portion of the lining membrane by which it is 
«oveied, in a manner eomewhat analogous to what takes 




pibhous tduoltbs, and 

place in hernia, when the pcritoDcmn is pressed forwud, 
by the intestines, through the ingmntLl and ctui-al cuald 
By the constant nud powerful acUoG of the uterus, tb 
tumour is gradually forced into the vagina, ■where, 
the lapse of a. longer or shorter period, it undergoes v, 
changes of stnLctnre in i(s eovering memhrane, pednsclet 
and central portion. The mueoas covering of the tumHtt' 
sometimes presents no eensiblo alteration, but motfi liv 
quentl J it becomes highly toscuIbt, thickened, andinflmnedi 
or it ulcerates, or sloughs, and thus gives rise to a ftsfidi 
sanious discharge from the vagina, and " " " — ''""" 

symptoma of malignant disease. In a ft „ 

the tumour baa formed adhesions with the vagina. 
M. Dupuytrcn was of opinion, that alerine polypi. 




abandoned to themselvea, nltimately become 
by cancer. " So long," he observes, " as they have .. 
or white discharge, there is no fcetor, and they are throng 
out of equal density : if the specnlunt be introduced, t 
smooth rose-coloured body is observed ; but if there In t 
Bonioua diacbai^, there is then great fcetor, and when tf* 
amined, wo find solt fungous tumour exteoiUng ovar 
BurfacG which bears a relation to the period which h 
elapaedsince the supervention of the symptoms in qui 
It IS also at this time that the constitution begins to 
in a severe degree, that the skin becomes of a pale jeli 
that fever sets in, that emaciation advances, and Qiat 
appetite and sleej) are lost. There appears to be a deci 
coincidence," continues M. Dupuytren, "between the a; 
ancc of gangrene, as marked oy the fcctid sanious disol , 
and the commencement of the cancerous degentmls 
This change takes place, flrst, in the iulerior part of ' 
tumour, which is exposed to the contact of the air) 
pedicle is the part last affected." The accuracy of Ij 
statements respecting the cancerous degeneration of utcnB 
polypi has not been confirmed by the following, ot r 
other examples of the disease which have come under 
observation. 

Case VII.— A woman, 44 yeai's of age, died in the Ss _ 
Marylebone Infirmary, with the usual symptoms of malig 
nant disease of the os uteri ; she suffered much for ma^ 
months before death, from pain in the hypogaBtrium, 
had a proiiiBe sanguineous and purulent discharge I 
the vagina. She had a sallow complexion, and was H 
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emaciated. I am indebted to my friend and colleague, 
Dr. Sims, for the history of the cose, and the preparation 
of the parts. 

Under the peritoneum of the fundus uteri was a fibrous 
tnmonr with a narrow neek, the size of a large walnut. 
From the inner surface of the fandus uteri there huag, by 
a Boft slender root, a tumour of a pyriform shape, the 

Sater port el' which had pnssed through the os uteri and 
ed tlie upper part of the vagina. The tumour was 
oovercd by a thick membrane, continued &om the lining 
iQenibrane of the utcrua. The membrane covEring the 
atalk was perfectly smooth, but that portion which covered 
tlie moat depending port of the tumour was soft, luid por- 
tially destroyed by ulceration and sloughing. The central 
part of the tumour bad a densetlbro-cartilaginous structure. 
Another fibrous tumour, an inch in diameter, was imbedded 
in the muscular tissue of the uterus, near the root of the 
tmnonr, fllhng the vagina, which it strongly compressed. 
When the nierua was kid open, its cavity contained coagu- 
lated blood. 

In the following interesting case, for the details of which 
J am indebted ta my colleague, Mr. Pcrrv, the iibrous tumour 
was covered by a capsule, which consisted uot only of the 
lining membrane of the uterus, but of a kyer of muscular 
lawoe. The Iwdy woa examined after death by Dr. Sima 
and Mr. Hutchinson, and when they laid open the tumour 
from, the root to the apex, they were both convinced that 
the substance of the uterus was continued into the tumour, 
and fiirmed its peduncle. The preparation of the uterus, 
with the tumour attached to its cervix, was presented to 
'' 010 by Mr. Perry, the day after the examination of the 
, body took place (and is now iu my coUectiou at St. George's 
I Hospital). 

! Case VUI. — A woman, 47 years of age, supposed to be 
Isbouring under ascites, and much exhausted by hemo- 
rrhage from the uteruSpWasbroughtintotheSt. Marylebone 
, Infirmary on the 26th November, 1833. A few days after 
. her admission, it was ascertained by Br. Sims and Mr. 
I Feny, under whose care she was placed, that there was a 
I glsbnlar-shaped tumour, larger than the fcctal head at the 
•nd of the ninth mouth, hanging out of the vagina. The 
tumour resembled at first a prolapsed nterue, but when the 
' ■ ■ 3 the vagina, it was found to be con- 
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nected with the anterior lip of the os uteri by a, short 
of considerable thickness. The surface of the tumonr wai 
dark livid colour, and had a alougHng, gungrenoua appauv 
anee in different parts. The woman was so enfeebled :' ' ' ''■" 
and mind that she could not communicate a distinct : 
of her complaints ; and the precise period when the 
appeared eitemaily could not be ascertained. 

Sho stated fliat die had suffered for several years &0 
profuse discharges of blood irom the vB^inB, andtiilti 
diflereut times a tumonr had protruded, which she lu 
always succeeded in returning within the parts by preaBor 
Dr. Sims and Mr. Perry being of opinion that the rEmot 
of the tumour by the hgature afforded her the only 
of relief, Mr. Perry immediately performed the op 
with the double conula. She suffered little pain after 
ligature was tightened. Twenty-five minims of laudan 
were given, and she appealed to be going on ^vell till 
evening, when she began to sink, and died in less tl 
twenty-four hours from tie time when the ligature 1 
opphed. 

Dissectimi, — A lal^e cyst, containing seveml pintl 
fluid, was found adhering to the left ovarium. Therftfl 
aeveral small cysts in the right ovarium. The ut^iis i 
vagina were healthy. To the anterior part of the ccrvtt 
la^e bard tumour, fattened on the anteiior and posteei' 
Burfaee, was found attached by a tliick, short pedundfiil 
which was a alight depression from the ligature. Q 
tumour was invested by a membrane, which was eontinw 
from the lining membrane of the uterus. A yeQoiriid 
coloured exudation of lymph, which readily peeiBdoffl 
flakes, partially coated the surface of the tumour ; and, vh 
pressure was made, blood ooml out from numcroua ami 
openings. The root of the tumour was half-an-isdi I 
length, and one inch in diameter, extremely dense, 
a red, fleshy appearance, like the mascular coat of the ^ 
uterua. Numerous large blood-vessels, reBembUitig 
sinuBes of the gravid uterus, filled with coagnla, "were '■ 
in the peduncle, and in a considerable port of the sabsb 
of the tumour. The tumour, vrhen first laid open, It 
dark livid colour, bice venous blood. Its structure vru 
uniform. In the most depending part of the tumour Vl 
mass which hod the appearance of a common fibrous tun 
of the uterus. The root, and a great portion of tho tm 
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mrrounding this firm nodule, had a different structare ; 
they resembled the moscolar coat of the uterus, and, In all 
Appearanec, were formed by a contiiiuatioo of tiiia tissue. 
Nnmerous large vessels, resembling the sinuses of the gravid 
ntems, also trnveraed this portion of the tmnonr, as ivell as 

' In the tliirteenth Fuiciculus of M. CruTcilhior'a Patho- 

I logical Anatomy, there b a representation of a uterus, in 
Om anterior wall of whic^h has been developed a fibrous 
ttmumr, wliosc capsule is formed of the lining membrane 
■nd a layer of muscular tisane. The cavity of the organ 

[ was completely distended by the tumour, ■whicb was tra- 
versed by Ifirge veins, some of which were filled with 
eoagulat^ blood. In difierent ports of the tumonr there 
were also small cavities, tilled yiiOi Bcrum, and several great 
sterino sinuses opened upon its surface at the apex, irom 
'Which the blood had flowed, whitb destroyed the patient. 
" Cette tumeur," observes M. Cniveilhier, " etait ■■amollie : 
lespetites masses dont I'a^lomeration constitue lestumeurH 
fitmuses etoicnt di^ointes, et la a^roeit^ remplissait leors 
intervolles. La mollease de la tumeur rcndait son ennclea- 

, tioa difficile; cependaut, on eaisiesait aiseoieut la ligne 
de dfonarcation qui separoit le tissu uterin du tissn de Is 
tnioenr." " On con^oit, ' hefortherremarks, "que la disten- 
riiw de I'esp^ce de coque qui recouvre le corps fibrcuse 
pt*minent dans la cavite uterine doive omcnor quelquefois 
nnAtunmation, I'usure de cette coque, et I'espulsion defini- 
tive de la tomeur. II existo un asscE grand nombre d'ex- 
amples dc ces expulsions spontani^es, qui soot toujours 
ftooompagnSes d'aecidents tr^s-graves." "Les efforts d'ex- 
pnlfdioi peuvei^t avoir pour resultat le dechu-ement de 
U, oouche qui rfcouvre les tnmeurs ; et ri de gros voiseeaux 
■e rrouvent compris dans I'epaissetu' de cette couehe, une 
hemorrhagie mortelle jtcut en ^tre la suite. Ces hcmo- 
irhagies peuvent se renouveler anssi souventquc se font les 
n'lB d'expnision, efforts qui, comme toutes les fonctionB 
uterines, eout soumiscs a la loi de periodicity. " p. IS. 

fiaivin and Dug^s also entertain the opinion that uterine 
polypi are sometimes covered with fleshy fibres, which are 
eimtmuous with the muscular cont of the uterus : — " Le 
Docteur Brcschet aasare qu'il a toi^oura vu lea polypes 
KT^tus d'une membrane mince unie, luiaante ; dans d'autres 
Mb, bien distJncte, chamu, et d'autant plus mince qu'on 
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8e rapprochait duy&iitago da pedicule, si la t 
TotnniiDcuse ; d'autant, plus epaisse, ai la groEsciir itsA 
mfediocre, meue tomoiu-a, evidenmieDt, condnue stcc tn 
fibres chamiis de forgiUG m^me dans leqnel le polW 
a pris naisaance ; elle ftuC bien manifesto atent duo il> 
coucbe interienre de ces fibres, rfipoiiBsee en dediUB et «»% 
tratn&e k la surface d'un corps fibrenx, dont Le aitt 
primitif aviiit ete l'6paissenr raeme dps paroia dn Tisc^ 

In the following remarkable case, for the history of 
I am indebted to Dr. Merriraan, and Mr. Cocke, of i 
Und-street, the capaule formed of the lining membrane, i 
a layer of muaculnr tissue of the uterus ■vrhieh covered 
fibrous tumour, had entirely disappeared, not only at' 
apex, but in the middle of the tumour on one side. 

Case IX.— On the 18th NoTomber, 1833, Mr. Coekai 
called to a patient about the middle period of life, who 1 — ^^ 
in labour with her fifth child. There waa considerable flmd 
in^, and he could feel a spongy mass adhering- ti 
terior pai't of the cervix of the uterua, which ho 
to he placenta. No part of the child could be felt, 
waiting for some time, as the discharge of blood coDtunw 
and the uterine contraction », though powerful, had liUi 
effect in advancing the child, Mr. Cocke passed hia hu 
into the uterus, and, immediately coming in c(»itaet iril 
the arm of the infant, he brought down the lower extrett 
ties into tlie vagina, and dcHvered the child. ConaidenU 
difliculty was experienced in extracting the head. fH 
placenta was soon expelled, and the quantity of blood nd 
sequcntly discharged was moderate. I'hc pains c< 
severe turoughont the night, and the following monuBgf 
tumour as largo oa a child^ head was felt within the ntcn 
the posterior and inferior part. Dr. M«i 






man, on being consulted, was satisfied that the paina 
produced by the presence of a large tumour within 
substance of the uterus. She died three days after d^T 
and the body was inaijeoted by Mr. Cocke. 

Seven months after, I had an opportunity of i 
the tumour, wliirh I found imbedded in the walls at 
uterus, at the poaterior and inferior piirt, projectiiig ii 
the cavity, and ahnost completely filhng it up. The fl 
and body of the tumour were covered!^ the lining membrt 
and a stratum of muscular fibres of the uterus. At tbi 
most depending part there was a circular opening 
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capsule, about an inch, and a. Imlf in (Uametcr, witli thin 
smootli edgca, through which aperture a portion of the 
fibrous tumour projcclcd. On the right side, two conaider- 
mble openings had likewise been tbrmed in the capsule of 
the tnmom'. The peduncle of the tumour consisted of the 
Batoral muscular tissue of the uterus. Large 'veins were 
visible not only in the root, but in the expansion of the 
moEcular fibres over the body of the tumour. 

When a fibrous tumour ia formed between the musctdar 
Strata, and consequently is covered both by the lining mem- 
Inmne of the uterus and a hiyot of muscular fibres, the 
pednncle is proportionably thick and short. A Innger con- 
tinuance of uterine action is also required to force a tumour 
fonucd in this situation into the vagina, and the patient not 
unfrequenlly dies, from irritation and loss of blood, before it 
has been eipcUed ii'om the caidty of the uterus. The dis- 
sectionB which 1 have made, induce me to believe that it is 
not on the situation or primitive state of the polypus, as 
Hcrbiniaux and Dupnytren hare supposed, that the con- 
jBStence and form of the peduncle depend, but on the 
quantity of muscular fibres carried before the tumour ; and 
uiat in those cases where the root of a uterine polypus is 
'diick and Ghort, it will be found to bo composed not only 
ef nincons membrane, but of mascnlar coat of the uterus. 
This account of the formation of uterine polypi will satifl- 
jofltonly explain why it is unnecessary, as many have 
'BBpposed, to pass the ligature for the removal of polypi 
dcee to the uterus ; and it also explains u cii-cumstance 
planted out by Clement and Pu/oa, thut the root of the 
polyin's which remains, never grows again after the general 
mass of the tumour has been removed. 

fibrous tumours are found attached either to the fundus, 
bod;, cervix, or os uteri. Inversion of tjie unimpregnatcd 
lilcrDB ifi nometimcs produced, when a lai^ fibtous tumour 
i» dereloped in the walls of the fundus, and passes thraugh 
ttte orifice in the vagina. A case occurred to Dr. William 
Hunter, in which the patient died, by including a portion 
«f the inverted uterus in the lieatnre. 

Dr. Demnon saw a young lady who had Euflercd long 
fiom frequent uterine hemorrhages, together with moBl 
■rioleot pidns, recurring in the manner of those of labour. 
High up in the vagina he discovered a polypus, round 
iduoh a ligature was with difficulty passed. When he 
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begnn to tighten the ligature, she complained of very 
— n, and prtsently vomited. Itwasiraraediately-'--^ 

on every ftjture attempt to draw it tighte , 
eyinptoms wero inBtantly produced. After raany trials, b 
was obliged lo desist, fetiTing the ligature loose round te 
polypus, merely to keep up in the mind of the patient MM 
hope of benefit The health of this patient was veryliti 
when Dr. Denman first saw her ; and in about six ve^ 
from the time of the operation she died. Leave being giTM 
to open the body, the utems was found invortcd, and On 
ligature to have passed over the inverted part, which oear 
woned all the symptoms before mentioned. This pa^n 
Dr. Senman otHerres, could not have weighed more But 
I an ounc-e, and had a very short (if it conld be said to ion 
any) stem ; so that the uterus conld not in this caselWTI 
been inverted mechanically, but by its own vehement alUKBf 
excited to expel the polrpus, which, like any other extt* 
neoua and oifending body, was a perpetual cause of imt» 

In the Museum of the London University there it 
Bpecimcn of inverted unimpregnated uterus. A liq 
fibrous tumour, mth a thick neck, is seen hanging fmniL, 
ftuiduB. Mr. Alexander Shaw has informed me thattlA 
was removed from the body of a woman who lay a hag 
time in the Cajiccr Ward of the Middlesex Hospital. Bh^ 
was a wcimoB who had borne several children ; and t^ 
opinion of those who saw her was, that her uterus had be(K 
inverted after deiivcrj-. 

It occasionally happens, when a fibrous tumonr is lust 
and formed under the lining membrane of the cervix of nl 
uterus, that it is suddenly expelled from the va|^iia tj 
vomitiug, or any violent effort, and produces appearaneaR 
externally, which strikingly reacmble those observed ^ 
oases of chroiijc inversion of the uterus. The memtoST^ 
which covers the inverted uterus and the fibrous tomn 
luing the same, and liable to i^imilar changes of strnctttT 
without an acquaintance witi the previous history of d 
patient, and a close examination of the symptoms, ttk 
diseases miglit readily he confounded. 

Though the facts which have now been stated c 
demonstrati! that the greater number of uterine polypi M 
fibrous tumours, wliich have been formed under the liioQI 
membrane and a stratum of muscular tissue, ' 
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entitled to GODclndc, as some have done, that these are the 
only tumoura which make their way irom the cavity of the 
Uterus into the vagina, and which aj« not of a malignant 
nature. There is a tumour of the fundus or ludy of the 
-"■iniB which grows occasional! J from ita mucous mcmbrunD, 
is formed W a morbid change of the muooua membrane 
itttelf. which doea not acquire a large size, but which seems 
to be analogous to the common polvpons tumour which is 
Avmed in the caviticH of the nose. It boa a broad base and 
flattened form, and in some coses is largely supplied with 
Uood-vessela. Only two specimens bare been observed 
by me. 

There is still another tumour formed under the lining 

■nembrHne of the nterus, whose structure is peculiar, aod 

diBbrs from any of the preceding. It consists of a congeries 

of small vesicles or cysts, filled with a clear or yellowish- 

eblaiired ropy fluid, which cysts are imbedded in a soft 

MiroDS substance formed under the linin g membrane of the 

I uterus. Five examples of thiK disease have come under my 

I •bservatioD, and in all the tumour was situated under the 

' liiUDK membrane of the fundus, which was very tliin and 

' . Ughfy vascular. Two of these tumours wero adherent to 

I tte iiteros by a broad base. One resembled a dried fig ; the 

Mtier 'waa Itugcr than a hen's egg, and distended the caTily 

IdC &e uterus, the parietes of which were healthy. 

Boivin and Dugde have probably described tlie same dis- 
I aaaoonder thelerm "cellularescreacenceDf the uterus." "In 
R considerable number of cases," they observe, " this variety 
of polypus sprung &om the os tincee; and one whose pre- 
aeitce Imd not been indioated during life, hnd the shape and 
size of the kei-nel of a plum-stone ; it was soft, of a red- 
brown colour, strealced with smail vessels, and readily aepa- 
nled from the surface, to which it adhered by a slender 
|ieduncle. In the same body were observed three similar 
tumours, one of which was attached to the fundus, the others 
to the cervix. The exterior of these tumours was continu- 
<ni« with the tissue of the uterus, which tissue formed their 
oovering membrane. Internally, this polypus was also coa- 
tmnous with the substance of the otei'us, and was only an 
(Ktansion of this substance in a more cellular and fila- 
montons form." p. 2U'J. 

A fourth variety of tumour of the uterus, to which the 
term polypus baa also been applied by wi'itei«, is jiroduced 
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hy B morbid enlai^cmcnt of the glandular or ovula nnboUiL 
due of these bodies is sometimes converted into a r^at u 
loT^ as a walnut, or even a ben'd egg, aud hangs bv • 
Blcuder peduncle fiiim the cervix or lips of the os uteri. Il 
is smooth and vascalar, and contains, in some instancQ,! 
curdy matter, or yellow- coloured viscid fluid. The tomunt 
produces great imtalion, and gives rise to copious sauga.- 
neous and muoous discharges from the vagina. In a utens 
presented to me by the late Mr. John Wood, there ue 
several enlarged glands hanging from the cervii by l<ms. 
slender, and flattened stems. One of Iliese glands, t)ie or ' 
of a walnut, was tense aud smooth, and wheti cut open W 
found to contain a yellow curdy matter. I have sine" " 
ivith several other examples of this affection. The n\ , 
anccs in these cases are represented in the accoinpiiDf 
drawings. Though unacquainted with the nature of tl 

Slandular tumour of the os uleri, Herbiniam has giw 
escription of the appearances it most frequently preM 
"ITiere ia another species of polypus," be observes, " . 
tremely soft, of which M. Levret has not made mention: j 
is a Uttle excrescence of the same form ae the pre 
but which is always very small i it arises from a si 
of the orifice of the uterus, and cither remains within i 
oriflce, or hangs a few lines out of it. Often it is not la 
thnnapca; sometimes it is the size of the finger; bntfl 
stem is usually vei-y large, considering the small size of th 

Portal states that excrescences analogous to those in 
nosc' aud in the mammce sometimes arise from gretttn 
gestions of the IbUicIea and laeunee of the i •- ••' — ' 



ondcerviaiuterioriginatinginaneniargemL-nt of the ti 
glands and folhcles of the cervix uteri ; but he appe 
have been unacquainted with tho diHerences wtudi e 
between the structure of the glandular and fibrous po^_ 
of the uterus. " A polyjius is sometimes so small, Ulj 
marks at p, 287, " that it seems incredible it should ooh 
the frequent hcmorrhBges which attend it. Yet the b. 
rrhage ceases on the removal of the polypus. Ihatvfl 
them as small as a filbert without its shell, growing tt4 
netk or lips of the uterus. They were ao small uia^'il 
being touched, they slipped into the orifice of the u*" 
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there remained concealed till tlie linger was withdrawn 
the patient stood np, when, they dcoppod again into the 
na. 1 saw an elderly woman with a polypus of this 
l the day was Sxed tor its remoTal, but before it arrived 
wag nung a lotion with a long Newler eyriuge : it fell 

r-" . . 

odral and Boivin have deseribed the same disease in 
following passages, though the latter appears to have 
ounded it with the librous tumour of the Qtema; — 
1 lieu de ees corps fibreux," says M. AndraJ, "on rea- 
rs quelquefois dona I'epaisseur des parois de la matrice 
tystes sSreux, de grandeur variable, dont il sera fort 
iile d'assigner I'origine. Ces kyatca s'obBervsat surtout 

la col de I'organo. II mt des cas oi> ce col est rempli 
e infinite da cea kystes, qui sont tout tr^-petit^, d'egale 
l^tre, et implante par centaine dans le tissu du col. 
Iques mis fo[it une UgSre saillie da dessous de la mu- 
lae," — " Dana I'epaisseur du museau de tanche," observeH 
loivin, "nous avona trouve en grand nocnbro de pelitB 
B hlancs, duTS comme de cartilage, adherant intimemoat 
isra cnvironnant, et moins gros qu'une lentille; tandis- 
niT divers autres points de In matrice, on en vuit ^galcr 
ilume d'un ceuf, celui du poiog, et m^e ceiui de la t£te 

honmie." 
tB foregoing observationB prove that there are at least 

different varieties of tumours of the uti^rus, none of 
& are malignant in their natuie, to which the term poly- 
»B8 been applied: lat, tlxe fibrous; 2ndly,the follicular 
landulor ; Srdly, the eystic or vesicular ; and 4thly, the 
ma tumour of the uterus. To these ought, perhaps, to 
idod that variety of tumour of the uterus which consists 
ectile tissue, or of cells and dilated arteries and veins, 
jfbre the middle of the eighteenth century, few facta of 
importance had been ascertained respecting the origin 
Btmcture of polypus of the uterus. The older writers 
ided under the term polypus all the different tumours 
le uterus which have now been described, the greater 
ber of the organic aficctions of the os and cei'vis uteri 
malignant nature, and also Heshy moles or ova in a dis- 
1 condition, The confusion and obscnrity in which the 
ology of uterine polypi have been so long involved, may 
ly be attributed to the circumstance, that few opportu- 



nitioH have been enjtiyed of invostigatiiig their t 
before it has Ixrcn dcsiroyML liy inSmnmatia 
produced by natural or artificial causes. 

With respect to the treatment of the t 
which have now been described, I have few o 
offer. Iodine, niDrcury, and ali other remedieB, have li 
cfiect either in orrefltiug their growth or promoting 
absorption. "Women who have flbrouB tumours fori 
tho walls of the nterue should avoid meebanical pre 
the hypogaslxium, violent bodily exertion, and every o( 
oanse whicU may oicite inflammation or a dctenmnatio 
blood to the organs within the pelvis. Where oi 
haa taken place, it should be removed by local blood-le 
mild cathartics, and anodynes, ProfiiBe uterine hemor . 
should bo controlled hy rest in the recumbent posture, oL 
applications to the hypogastrium, and the internal uhI 
the acetate of lead. 

When any of these tumours pass thro 
into (he vagina, they may be removed by the 1 
□r the knife. If the root is soft and slender, the b 
may easily be twisted off by the forceps. In the w 
the last twenty years, Dupuytren states that he hujl 
moved 200 uterine ^Ijiii by exoiidons. Hemorrhage S 
oniy occurred twice m all the cases, and in both i '"" 
it was permanently arrested by the tampon, 
ton CUSC8, after the application of the ligature, di 
place from the absorption of pus into the system. 

Where the root of the tumour is large and 1 
I am of opinion that a ligature should previously be p . 
around it, at as great a distance tram the ob nbs^fl 
is compatible with the removal of the disease. 

These observations on the pathology of fibr .^^ 

ouB tumours and polypi of the utems were published iP ■ 
volume ILK. of the Medico-Chimrgieal Transactions. Hk [ 
following supplement to this paper appeared L 

In a paper publinhcd ia volume six. of the B 
Chirurgical Tracsaetione, I have stated that when ' 
the fibrous tumour of the uterus is often unequal OS'S 
ratface, being lobuluted, or divided by deep fissure* 
arteries, and veins of conbdderablc magnitude can be b 
into its substance." Before the publication of thia p 
it bad been observed by Sir Charles Clarke, that " 



eolonred injection he thrown into the veaaelH of the nt^rua, 
go as to moke the Eubstance of the nterus quite red. none 
of it passes to the tumour of tleshy tnhercle. In the col- 
tectioa of Mr. Abcmethy, surgeon to St. Bartholomew's 
Sbwpitol, there ia a very good preporaitioii, showing this 
Swt, Very recently, an author who is said to have care- 
■faHj investigated tlie structure of fibrous turoouiB of the 
aterus, states that " the veins, although elosoly collected 
rHiound the growth, do not appear to enter it." And 
Uiother still more recent writei' assertB, that " no veins 
observed in the structure of these tumours ; tliey only 
' ' collected on their surface where they are lat^ 



ipDear to ho ci 
ind varicose." 



In the museum of St. George's Hospital there are 
wious specimi-'iis of fibrous tumours of tho uterus, in 
vhicli both the arteries and veins have been injeutcd. 
fVom these it is seen that, when the arteries reach the 
tmuoar, they do not at once plunge into its substance, 
bnt pass into the fissures or grooves on the outer surface 
of the membrane forming the sheath ; and as the arteries 
fan along these fissures between the lobes, small branches 
are given off to the surrounding porta. Veins of very 
considerable size are seen passing from the central parts 
I pf these tumours to their surface, in a winding- mutmer, 
,«nd gradually enlarging till they tovminatc in ^e uterine 
veins. In Ihese preparations, the veins of fibrous tumours 
teve been filled with injection, thrown into branches rami- 
fring throaghout the substance of the tumours, and also 
awa trunks of the uterine veins. I have repeatedly met 
<Witih coagula of blood, which extended from the uterine 
-veuiB into the veins of fibrons tumoors, by which the con- 
tinnity of these vessels could be demonstrated, and the 
eqiuse of the ctreuktion of the hlood through such tumours 
dearly determined. 

In the same paper, I have likewise observed that " cavi- 
ties containing a bloody or dark-coloui'ed gelaliaoos fluid 
Hre sometimes formed in the central part of the tiunour, 
Otobably by a process of softening which its aubstonce 
'UtC^gaea. At 6t. George's Hospital, a tew years ago, 
'Sb. Prestott Hewitt showed to me a specimen of this 
tnmour, weighing fifty-four pounds, in the central parts 
of which Ihere were several large cavities filled with 
Tiflcid fluid, which had led to the supposition, during the 
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life of the patient from whose body it hnd been remow^ 
that the tumour was ovarian ; and, indeed, after death i 
tras Bent to London as a aperimen of disease of the o' 
and the mistake was only discovenHl when a can.'ful a 
amination of the ovoria was made, and they were 1 
fomid in a healthy condition. More than twenty j 
ago, 1 saw B tumour neariy similar in size and struct 
which bad been removed during life, by an extensive it 
sion through the abdominal parietes, on the suppo .. 
that it was an ovarian cyst. The operation of tappmg hi 
been performed in a few eases of the samo disease i V 
in none of these did the fluid in the cavities of flbn 
tumours result from inflammation and suppuration. 

It has been stated by several recent writers that fihi 
tumours of the uterus inflome and suppurate ; but n 
the occurrence of the following remarkable ease of aba 
in the centre of a flbrous tumour imbedded in the « 
of the uterus, I had never seen an example of this mtn 
alteration of stracture, nor met with any pathologist » 
had witnessed the phenomenon. If the fact has evi ~ '""'' 
been observed, I am not aware that it has been d 
demonstrated, or its importance pointed out in 
gnosis and treatment of the disease. 

Case S.— Mrs. S , aged 40 years. Manied, 1| 

never pregnant Came under ray care in 1843, whe 
infeiTcd, from the enlarged and nard state of the li 
of the nteruB, shortening of the cervix, attacks of 9 
norrhngia, and other symptomis, that oi 
tumours existed in the walls of the organ. Front ll^^ 
period till the close of 1649 I had frequent opportimi 
of seeing this patient, and of ascertaining, by examinat 
that the uterus had not increased much in size during 
six years that I had watched the progress of the diiMM 

About the middle of March, 180U, Mrs. S wb* 

duced to consult another practitioner. She has stateSI 
six round masses, called balls, were prescribed by hiu' 
her, one of which she was directed to introdnee into ! 
vagina every night at bed-time. After four of thebe li 
had been used, so much tenderness of the parts supertll 
that their further use was discontinued, llie pain hwi 
increased, the some practitioner was rc(^uested to vidt 
patient ; and at this interview, accoi'diiig to the nj 
of the patient's sister, he passed an iuatrumeat with&l 
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■gariB. At the time this operation was performed, little or 
bo pain was felt ; but soon after, acute suffering was ex- 
'"'"enced in the region of the uterus, and incessant vomit- 
irith fever, Huceeeded. The symptoms having assumed 

alarming character, I waa requested to ace Miu. S 

the 15th of April. The pain and vomiting purtially 
led, after the apphcation of leeches, and other remedies ; 
^^_jt the inflammation of the uterua was not arrested, and 
tiatix took plaee on the morning of the 18th. The day 
Bnr, the body -was examined bj Mr. "VVharton Jones and 
Ijrsdf- The uterus was about the size of a oicket-boll, 
^^~ A hard. The ovaria and fallopian tubes, on both sides, 
d tlie uterus and reatum, adhered together by old false 
^Mnbranes. Haying removed the uterus from the body, 
'ncision was made through the anterior wall, whem 
? flowed oat a quantity of greeniah-yellow ftetid pus. 
^DdM matter bad escaped from an irregular cavity in the 
i^SBtTD of a fibi'oiis tumonr, which still contained a portion 
^ purulent fluid. The whole lining membrane of the 

m_^ ^.|jg ^^^ ^^^ inftiuned, and near the cervix appeared 

jP_>.««.J and disorganized. The anterior lip of the os 
iteri was of a peculiarly livid colour. Tlie soc of the 
leritoneum presented no trace of recent inflammation. The 
■vity in the fibrous tnmour troja which the pus had 
iped, is seen in the preparation of the parts, which are 
HAcaerred in the museum of St. George's Hospital. 
. At the meeting of the Koyal Medical and Chirurgicol 



Ipeiety, when the history of the preceding ci 
gc^pressed n 



-.-, i my strong conviction, from the livid condition 

igtl file OS uteri, and inflamed state of the lining membrane, 
imd tbe abscess in the centre of a flbroos tumour, that some 
ijtet^i&nical injnry hod been inflicted upon the parts. In 
Xealitf, the iiatient's sister, a woman of tJie most strict 

Veraci^, ossm'ed me that she saw Dr. S^ take out of his 

acM^t a bent wu'e, with a wooden handle, and introduce 
K within the parts; that no pain was produced when the 
operation, was performed, but it waa soon after followed 
I^ DcutQ pain in. the womb, severe fever, and incessant 

tomiting. Knowing that Dr. S was in the habit of 

' win^, in the diagnosis of uterine diseases, the bent metallic 
jsofae, or blunt wire, sold in the shops under the name of 
■Simpson's Sound," I could come to no other conclusion 
tbau that this was the weapon employed on ' ' ------ 
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and that inH animation nss tho rcsall, as I had witnoM 
in other cases, when this instrumE'nl had been paM 
within tbe ntenis. I wrote to Dr. S— — , reqaeBting t 
know in what condition he found the uterus of Mrs. 8 -— 
when she came under his care, und what treatmenl 1 
hod adopted. He replied that he bad seen the 
twice ; that his attention was directed, on each o 
rather to diagnosis than treatment. He regretted thai 
" took no notes of the ease," which appeared to bin 
what obscure. From a statement aflerwarda publMl 
by him. it appeared that the " balls," or suppouli^ 
introduefd into the vaccinal passage at night, were O 
poaed of mild mercnrial ointment, and that iiti exploii 
needle was passed into till; most dependent part of ( 
tumour, about midway between the os ulcri and bladi' 
and that, on withdrawing the ^roOTed needlo, it was fij 
to contain a small quantity of pus. No iurther treata 
was adopted. If this statement be correct, the ffflW 
needle must have tirat perforated the anterior wail iSf 
vagina, then passed on, between the neck of the nterodl 
bladder, to the body of the organ where the turn 
situated, alterwards traversed the anterior wall rf 1 
nteruB, and, lastly, made its way aci'o.<<B the porlioii 
fibrous tumour interposed, which is there about Qa 
quarters of an inch tniak, and nearly as hard as eai^Si 
I afterwards regretted having interposed in this can 
prevent a coroner's inquest from being held. In the R 
Report, reference is made to a case similar to the ^" 
ing, in which the exploratory weapon employed to t" 
the tumour was driven through the posterior wall of I 
vagina, or neck of the uterui. 

Case XI.— On the 2lBt of December, 1829, a. n 
aged woman was admitted into the Middleses. HeMlU 
in an cxhauated and almost insensible state, with b a 
globular-shaped tumour hanging by a thick necfc (wl 
the vagina, between the thighs. Three pints of v 
were accumulated in the bladder. The surface (tf 
tumour was partially covered with coagulated blood, ■ 
it was extremely painful when touched. It was at I 
anpposed to be the uterus inverted, and attempts « 
made, without effect, to reduce it. AOerwards, tms 
depression in the lower part of the tumour, like the 
uteri, it was supposed to he a cose of prolapsus uteri, ■> 
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d fomentations were applied to facilitate its r*- 
wtlliixi t^e pelvis. Abdominal inflammation ensued, 
e died on tie Slat of December. It was reported 
I patient was a married woman, bot bad been 
I some years from her husband : and that she 
in irregnlar life, and had been subject to prolapsnt 
t waa not ascertained frhether she bad ever beea 
, and there waa a suspicion of some violence 
J betai inflicted upon her three nights before. The 
^B8 examined on the Ist of January, 1830. The 
ft, which, still hung externally, itas found to be a 
" ' JUS, attached by a lidok root to the anterior port 
ix uteri. The surface of the tumour was covered 
h membrane, reflected over it from the mncons 
e of the utcms, with which it was continuous, 
was dragged low down into the vagina, but its 
13 healthy. The ovaria were enlarged, and par- 
wed by inflammation, I was anxious to out 
e body and root of the polypus, to examine their 
f, and determine whether any difference existed 
n the globular part and the peduncle, and endeavour 
the question put to mo at St. Petersburgb by Sir 
Tylie, "What is the reason why the roots Of uterine 
lieh have been removed never grow again ? " 
, Dr. H. Ley would not consent to have 
lieviug that the preparation would be injured by 
u through the root and body of the polypus. 
Is death, it passed into the posseseion of l)r. Bull, 
' 't has been transferred to other hands; and 
!mains in the same unexplored condition in 
aoro than twenty years ago, when 1 first put 
reparation in alcohol. Had the disease been re- 
and the root of the polypus divided with a ligature 
e, the life ofthis woman might have been preserved. 
^ years after this, the structure both of the roots and 
II of nteri polypi was completely demonstrated, 
le following is a report of all the cases of polypus of the 
't which have come under my observation since No- 
(, and of which written histories have been 
Fred, and which may contribute to illustrate still more 
■""« pathology, diagnosis, and treatment of the disease. 

S XIL— On the 4th December, 1833, Mr. Perry sent 
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B. polypas of the uterus which he had removed 
n from the OS utori ol' a imticat in the St. Morylebol 
Infirmary. Its shape and aizo resembled Ilie hmna 
at file end of the second month. It was covered by 
brene of a deep red colour, which waa thin in soni' 
and in others thick and soft. When cat into, the 
had a fibrous appearance, was of a binish colonr, and at i 
part of it there was deposited a solid coagulum of blood. 

Case XIII.— On the Slst July, 1834, Mr. Baldewon . 
quested me to see a patient aged 35, unmarried, who hoi 
Buttered upwards of two years Irom attacks of menoTrhag 
and habitual leucorrhcea, with great irritation of thauti 
We found a red, soft, irregular-shaped, flattened bm 
the size of a large fig, hanging out of the vagina by & 
slender peduncle, which was atlsched to the posterior 
of the cervix nteri. A distinct pulsation was felt in 
root of the tumour, the aurtace of which was covered i 
a fine membrane, under whicli were seen ramifying bisbM^ 
ous large veins. The tumour was not unlike a portaon ■ 
placenta on the uterine surface, and resembled vaettv — " 
aentcd in plate svii. fig. 2, of Dugis and Boivin's wori(, ' 
which they have named "poli/pe en hattant de cloehe." 
this case no difficulty could have been espcrienoed in dn 
ing the tumour wholly out of the va^iia, and dividiiw i 
root with the scalpel or a pair of scissors. Before am 
thia, to prevent hemorrhage, a strong silk ligatnra 
pa&sed twice firmly around Uie root with the double eai 
No hemorrhage followed ; and in three days the 
fell off, the patient recovered in the most favourable 
and all the symptoms immediately diaappeored. Nu 
orifices of blood-vessels were Been in the root of the 
after its division, from which blood escaped freely oi 
ing the tumour. The polypus, when laid open, presented 
the appearance of the cor^ius cavemosum. I was dispoaad 
to think that this tumour originated in a peculiar morbid 
state of the pcnniform rugasj but it was impossible to be 
certain of the Ikct. 

Case XIV.— At the beginning of April, 1836, I saw a 
lady, under thecareof Dr. Uuflin, who had a fibrous po!3T)u», 
the size of a large pear, w4th a thick root encircled by tiw 
OS uteri. Little difficulty was experienced in applying a 
ligature with the double esnula; and the tumour came 
away five days after in a state of slight dceomposilion. On 
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g i)f inflammation about the 

Jbd tcndciiicss along the crural 

' The whole left lower extremity 

^ of erural iihlebitis in the 

e distaec, after running the uaual 

lerminoted favourably. 

I 10th of June, 1836, I saw a case of 

^jf the nteiTis, in St. Geoi^e'a Ilosjiital, 

r. Seymour. The patient was 22 venrs 

-d. She had a pale, sallow complexion : 

I tram dyapepsin, pain in the lower port of 

L constant sanguineous discharge from the 

fcour, the size of a hen's egg, was felt growing 

J side of tho orifii* of the utems, the lips of 

f amooth and healthy. Mr. Cutler introduced 

ri into the vagina ; and I saw the surface 

1 with a fine vascular nicmbi-ane, 

irhict there could very plainly be perceived a 

^of vcaiclefl or cysts, filled with a clear fluid. On 

., Mr. Cnder applied a ligature with tho double 

b anrand the root of the tumour, which was soft and 

^ and drew the tumour down through tho external 

odunt mach force, and with a pair of curved scissors 

^diTided the root. Nohemoi-rhage, or unpleasant conse- 

m rf any kind, followed tlic operation ; and I believe 

• diHease was not reproduced in any form. In all proba- 

UliQr, tile ligature in this case would have divided the root 
of tAe tumour in two or three days, before any constitutional 
flfliMt could have taken place from the decomposition of the 
maw, and the absorption into the system of putrid matter. 

Case XVI.— On the 19th of riovcmber, 1836, 1 saw a 
patien^ aged 46, in St. Gcorce's Hospital, the mother of 
two children, under the core of Mr. Cmsar Hawkins. She 
bad suffered from oxceBsive mcnorrhagia for a considerable 
period. Atumour,firm, hard, and smootli, was felt hanging 
By a liick root throag'li the os uteri in the vagina. The 
peduncle was completely encircled by the os uteri. An 
examination of the tumour was made with the speculum, 
irtien I saw the surfkce covered with a fine smooth mem- 
IvBne, in which no vessels were visible. Although the 
nmnbrane was not ulcerated in any part, a profuse dischargo 
of blood took place from the vagina after the nse of the 
^ecnlum, which threw no light whatever on the nature of 
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the diseaBc or the treatiQpnt required. Mr. Hawkins 6tt- 
deavoured to bring dovm (he tumour out of the vagina wi'""" 
a pair of forcppa, with sharp hooka ot the extremity of es _ 
hlade; but the instrument tare the tumour, though used it 
the most cautious manner, and hj no efforts could it tM 
brought down sufficiently low to roach the root s 
divide it safely with the knife or scisBors, tho ro<rt 
tumonr being very thick and shotf. The attempt to dtSIT 
the tumour out ol' the vo^na, and divide its neck, havill|[i 
foiled, Mr. Huwkina without difficulty applied a ligatntf' 
around the root with a double cannla. Two daya aftw th| 
application of the ligature, the patient was {tec from {>•■% 
fever, and all other unfavourable symptoms. The lig"^""^ 
was frequently tightened, and everjthing- was done b 
der the success of the operation complete. On the 2T^ 
the ligature and the tumour came away ; but the pBtifli 
subsequently died from exlensiTO peritonitia. A largo pot 
tion of a fibrous tumour was found after death adhering ti 
the utcrns. The ligature had obviously divided the toniM^ 
which had only partially escaped through the oh uteri, inl 
two parts : one part had been removed by the ligature, ai 
the remainder was left adhering to the lower part rf fl 
uterus. It is extremely probable that the result wonldlH 
have been different in this case hod the ligflture been app"" 
before any attempt bad been made tu dreg down the too 
out of the vag^oa and divide its root. It was obvious,! 
the examinalion of the uterus after death, that by ntme K 
the means now employed oould this polypus have t' ^ 
■wholly and safely removed. 

Cahb XVII.— On the 1st August, 1837, I saw a -won 
aged 60, in Providencc-eourt, Grosvenor-sqiiare, withp 
pusand prolapsus uteri. She bod been delivered of oned 
twenty-six years before, and afterwards was barren, Sbeh 
ceased to menstruate seven years. Wlicn she did, the i 
chai'ge was profuse. She complained of swelling of f 
I^H, feet and knees, and abdomen, and difiSculty in pwa* ' 
thenrine. The uterus was completely prolapsed, andaen 
smooth polvpuB was seen growing trom the cervi "" 
were no blood-vesaela visible upon its moat 
port, but there were some upon its peduncle. Tl 
was easily removed, and the prolapsus rcduced- 

Case XVIIL— July 3, 1838. Mrs. S , aged I 

At Christmas last, supposed she was five months ] 





OP xrrEKiNB roLYpr. 203 

nant; had preriouslj' been vcpeatwUy delivered at the full 
period. A few duya before I saw her, with Dr. Walker, 
she had been seized with uterine hemorrhttge, and pains like 
&oae of labour. Before this time she had suffered from 
nftosea a:id pain of the abdomen, accompanied with great 
debility. Ou making an examination, we found the whole 
TBgina filled with a smooth pyriform tomuur, ubout the 
siae of a large hen's egg, the root of which wbh completely 
surrounded by the ds uteri, which was in a healthy con- 
dition. The finger could be passed some distance within 
the OB uteri, so as to feel the peduncle of the pol5pus all 
rvond, and wiiieh was very tluck. There was reason to 
believe that the tumour was growiup from the fundus 
uteri. I applied a strong ligature, with the double canula. 
And it was firmly tightened, twice daily, and, in a few 
days, the hgature and polypus, in n decomposed state, 
came awav, and the patient recovered completely. 

Cabb XIX.— On the Hth September, 1839, I was re- 
qn«Bt«d to see a lady, nearly 70 Tears of age, who was 
COffbring from uterine hemorrhage, la a verj slight degree. 
"On examination, I find a polypus," said lier medical 
attendant ; " she is anxious for its immediate removal." 
Eight years before, I was informed thai; a small polypus 
had been removed from the uterus of this patient, by liga- 
tuw, that another polypus, at the same time, was detected, 
Init that tlie attempt made to remove it was unsucceasful. 
Vaal years after, the uterus was examined, and no polypus 
omld be felt. I found the uterus so low down, that the 
orifice was close to the ostium vaginse. The anterior lip of 
tiiB 08 uteri W3B elongated, and ^rojeetinE; beyond the pos- 
terior lip, from an inch to au inch and a half. As the 
Eiptoms were not m-gent, I recommended delay, stating 
t it WHS not a polypus which was felt in the vagina, but 
tlie anterior lip of the orifice pretematurally lengthened. In 
a few days another practitioner was considled, who seized 
flie projecting' hp with a pair of forceps, drew it through 
the oritce of the vagina, and cut it across with a pair of 
MUSBors. No unfavourabio symptoms followed this oper- 
ation, but the coloured discharge continued. 

Case XX.— At the St. Marjlebone Infirmary, on the 
9th of September, 1840, 1 saw a woman, aged 60, who had 
long Bu&red from repeated attacks of profuse uterine 
bomorrhogc, a constant discharge in the intervals, and a 
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I aenso of bearing down, aa if the head of a child were it 
pdvia. On examinatioD I found a pol^-pus of greatsute 
m the TBgina, covi-rcd with a smooth memhrftne. Tha 
tumonr was so large that it woa impoasibk to feel the M 
uteri ; and this was the first case I hod seen in which OiS 
root of the polj^jos could not be reached, or any part of tte 
orifice of the utcms. An attempt was made to apply t 
nature around ttiia polypus, with the cammon danU^ 
canula. but the inatrament was not Gufficiently long 1p 
carry the ligature heyond the body of the polypnsj 
Having- completely failed in this attemirt, with a pair D 
foroeps having sluu^ hooks, I then eudeavoared to dr 
the polypus out of the va^na, in the manner reeommeDd 
by die French and some English sur^ns, and cut its B 
across with a knife or scissors. This effort was not Ul 
successful, mtd was also abandoned, in conaQqnenc 
profuse hemorrhage having taken place, from the p 
of the tumour deeply lacerated by the forceps. It 
obvious that no force employed in this manner woo] 
sufficient to bring the root of the polvpus witbin reao 
a Gutting iustrament. After eeveral trials, I siiow 
with the bent rod in passing a strong whip-cord an 
the polypus, but at what distance from the os uteri it 
not possible to determine. As the tightening of the ', 
ture gave no pain, it was inferred that no part of 
uterus was included within, it. On the 11th, the dii 
was profuse and fiEtid, the pulse rapid, but there 
sioknefia of stomach, or tenderness of the abdomen. 1! 
ligature had been repeatedly drawn through the caal 
with great force, but an inch had not been gained. ( 
the 17 th, the root of the polypus was divided, and ll 
ligature and canula come away. The polypus, in a hi 
putrid state, was afterwards, with some difficultr, dnii 
out of the vagina with a sharp hook and a pair of QthotM 
forceps. The discharge ^dually ceased, and I saw ll 
patient, some years after, in a state of robust health. 

Case XXL— At the end of February, 1841, a wonu 
47 years of a^, was admitted into St George's K 
with a polypus in the vagina, the size of a large 
growing from the anterior part of the cervix and 
by ft peduncle of considerable thickness. A ligattire 
applied with difficulty around its root, with the 
canula. On the 2nd of March, the discharge 



fiEtid, the pulse was rapid, the breathing hihoriouB, end 
there was nr^nt sickneas. The ligature on being tight- 
ened broke, and a fresh ligature was applied hy the honae 
BUTgvoQ. Death took pLaee in this case, with the liga- 
toie still around the root of the polypus. The tbllowing 
is Mr. Geoi^ Pollock's account of the poet mortem 
appearances. "Peritonitis: uterus not enlarged: its in- 
ternal Burtttce, which was much iuflamed, was of a 
dark colour, ucd emitted a very firtid odour. The mucous 
Xiemhraue of both fallopian tabeG was of the same appear- 
ance. The mouth of the left one nas wide open, and its 
&nbriated extremity was of a dark-greenish colour. 
The ovarj on this side presented several cysts in its 
Htmctore. The right ovary was enlarged, and presented 
in its structure several small ahscessca; one of them was 
situated immediately beneath the jieritoneal coveiing, and 
this membrane, it appeared, was broken through, in the 
removal of the uterus from ils attachments. The body 
of the uterus did not present any eiident trace of inflam- 
mation, neither could any matter be detected in the veins 
of the uteras, nor in the veins immediately surroimding it. 
A polypus, to which a ligature had been applied, was 
atnated just within the mouth and neck of the uterus, and 
-was attached to its anterior wall, on Che left side. The 
membrane covtring the polypus presented a sloughy con- 
dition, and in several places large shreds were partially 
detailed, and floating about. The nmcous membrane 
BnTroantUng the pedicle of this polypus presented a large 
and deep ulceration. The body of the uterus presented a 
small fibrous tumour, of the size of a lar^e nut, and situated 
nearer the mucous than the serous Burtace." The appear- 
ances of the polypus and uterus have been represented in 
Jig, 5, Plate 8, in the coloured Ulustrationa of uterine 
diKases, &om original drawings by Mr. Ferry. The part 
of the root between the ligature and utema was partially 
remoTed by ulceration. This is the only ease in which "I 
have hod an opportunity of ascertaining the maimer in 
■which this part of the root of a polypus is removed by 
nature after a ligature hud be^n applied, and completely 
interrupted the circulation of blood in the tumoui'. 

Case 5X11.— I was requested Lv Dr. Scott, about the 
middle of March, 1841, to see a lady, 70 years of age, 
itho had ceased to menstruate for many years, but who for 
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? time hod been Euffcring from nneouneBS aboat tht 
DiQ, ueck of the bladder, and thighs, and colonni 
discharge from the uterus. Dr. Scott had ascertained tl '"^^ 
there wore two Muall poljpi hanging through the as ntc 
The vagina was extremely contracted, and the oa nfi 
high np. I laid hold of tho largest poljpua, which was i 
fibro-cellulor tamour, with the forceps, and eaaily twistei 
it off. The root of the smalleF one was eo firm that it m 
destroyed with great difficulty. No hemorrhage followed 
nor any other aufavourable symptoms. 

Case XXIH.— On AprU 27, 1841, Dr. Scott r 
me to see a lady, aged dO, who bod polypas and prolap 
ri. The OB uteri was near the ostium vagins, a 
wo saw a small, Gmooth polypus, with a thick neck, grow 
ing from the inner surface of the anterior lip. " " 
applied a ligature around its root, and on 1 
day cut off the tumour, and the patient recovered. 

Case XXIV.— August 31, \M\. E. F^ ., 

Married twenfj-fiTe years, and only one child, 
fered during two years ih)m irregular suuguineooa di 
charges from the vagina, with pain in tho region of d 
uterus. The feet and ankles were swollen; there WBsnd 
ness of Btoraath, general debility, and distension of fl 
abdomen. A polypus the size of a small pear, wiQl 
smooth slonder neck, encircled by the os uteri, was &'" 
in the vagina, and in a condition most favourable fiv d 
application of a ligature with the double carnila. Til 
was done on the 3rd September by Mr. Keate; and j 
a few days the polypus and ligature came away, u 
the patient soon left the hospital, restored to health. 

Case XXV.— On the 16th of March, 1843, I waat 
quested to see a lady, aged 60, who had been married fl 
many years, and had never been pregnant:. She had I( 
suffered from profuse discharges of blood froni the vagi' 
witli pain about tho sacrum. It was supposed by b 
medical attendant that she was snfferiug from proUpfl 
uteri. I found, on examination, that there was a ln)^^ 
fibrous polypus, in a hitlf-decomposed condition, luui(pa 
ont of the vagina. There was extreme fcctor from tha A 
charge, and all the parts around were iuilamod and • 
coriated. On the ICui, I apphed a strong ligature a 

lOt, and cut away the sloughing 
rrhage followed. On the 17th, there v 



On the 18th, the pnJse wa« rapid, tongno fiured, and there 
iras an unconiibrtablo drowsinesB or Etupor. Un the 21bi, 
the ligature had como away, the offensive discharge ha4 
aeorly ceased, and there was every prospect of a rapid 
PMOvery. In a few daja, sore throat, with inflammation 
of the uvula and tonsiU came on, with aphthous affection 
of the whole inner Burfacc ot tlio mouth. Tiii; Bymptoms 
idually assumed a more fonnidalilc tharactur, and slie 
d. ten days after, with constant vomiting, and other 
^mpEoms whicli are believed to indicate that some poison 
'ms entered the system. 

, Case XXVI.— On the 16th April, 1842, Mr. Cathrow 
req^nested me to aee a lady, aged 50, who had heen maiTicd 
sway years, and was sterile. She had suffered long from 
pain in the hack, and hemorrhage, between the monthly 
periods. Mr. Cathrow anspected irom the symptoms that 
fhey arose irom a polypus of the uterus, and on making 
an examinatioti, bod determined the fact. It was cot larger 
than a walnut, soft and smooth, with a slundor pcdnnele, 
BDlTounded by the os uteri, which was thick and hard. On 
the 19th, I passed up two fingers of the left hand to the 

el^ns, and, Kliding- the forceps along the gfoove formed 
' Iheae, seined and tore it away. A portion of tho root 
ms left behind, and to remove this, i[ was necessary to 
n4iltroduc« the forceps, and some difiicultj was ez- 
periBOced in getting the root perfectly extirpated. 

Case XXVII. —On the 29th May, 1842, Mr. William 
Jonea reqneafed me to aoo a lady, aged 42, the mother 
of several children, who had for some couaidemble time 
been suffering from irregular, sangiiiueous, and sei'ous dis- 
charges from the uterus, with utieuainesa ttilliin tho pelvis, 
sod great nervous disturbance. A practitioner, under 
whose care she had been for some months, supposed she 
mis pregnant, and that a miscarriage was about to take 
place. To promote this, ergot of rye and emetics had 
been administered. The symptoms led Mr. Jones and 
njself to suspect that there was a polypus in the vagina ; 
hijt we were not permitted to make an esamination. On 
Qie 22nd of June an examination was made, and a polypus 
detected, the size of a smaO pear, with a slender neck. 
The ligature was easily applied with the double conuk ; in 
a few days, the polypus came away, and tho patient 
neovered most satisiactorily. 
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; XXVm.— Mrs. F , aged 28.— 1843. SinM 

«t twelvemontli has suffered from repeated disctisigel 

blood from the Qterus. The complexion is peculivlj', 
dusky. An examination having rooently been nmde, ■" 
■was discovered that there was a large polypus in the vagi 
It 'waa the size of a large pear, softer in some parts & 
in others, and covered with a emooth membrane. 1 
OS ateri was felt around its root, at the fore part, 1 
not behind. The ligature .was applied without any di 
culty ; it was tightened twice daily. A good deal of fietii 
purulent discharge took place ; and the hgature and poly- 
pun 8Don came away. Recovery perfect A fibrous tunuwc 
formed the central mafie of this polypus. 

Case XXIX.— On the 1st of May, 1843, Mr. Cooke 

quested mo to see Mrs. C , who had been safeb^ felt 

vered, two weeks before, of her second child. Vt '" 

Siregnancy, the abdomen on the left side 
atge and painfuL A week after her ci 
began to esperience jmiiis like those of labour, 
any hemorrhage. This morning Sir. Cocke maae 
examination, and found a great mass, somewhat like 
placenta, not only fiUiijg the vagina, but hanging 
of the external parts. He removed as much of fh jn u 
OS filled a small wash-hand basin. I examined this oofr 
fidly, and had no doabt that it was a vascular fil 
tumour; the veins, filled with coagulf " "' 

seen ramifying throughout the torn ui 
mass. The whole upper part of the vagui 
aa irregular ragged muss, the root of %vhich adhered to 
OS uten. No liemorrhage followed, and she gradually! 
gained her health. About the end of May, 1847, she W 
delivered of her third child. Some weeks after, I W 
called to sco her, and felt within the cavity of the aVa% 
and partially dilating the cervix, a large soft tumoDI. 
reconunended that no attempt should be made to rvaa 
this tumour with a ligature, or any other means, natil. 
had passed through the os uteri into the ragina. Tl 
advice was not followed, and the patient died some tn 

after ; but whether Irom the operation, by I)r. B , i 

disease, I could never learn with certainly. 

Case XXX.— In September, 1843, I was requested 
see a lady, aged 25, who bad hecu delivered some nmiti 
befoi'e, without any circumstance having occnrred 





the labour to give rise to a Huspiclon that the uterus had 
n inverted. More or less uneaeinoss hail been sub- 
sequently experienced, with conHtant discharge (if biood 
fitun the vagina. Betbie I saw the patieut, it had been 

BBCerained by Dr. M that there was a pjrifonn tumour 

ia the upper part of the vagina, surrounded by the ob 
nterL The tumour was smooth and insensible, and had 
v31 the characters of poijpua. We had no suspicion, when 
tiie ligature was applied around the root of this tumour, 
tba.t it was the uterus inverted. The patient complained 
no pain whatever when the lif;ature was firmly tights 
>d^u circumstance which has always appeared nnac- 
Dountable to me. The second day after this, the tumour 
ras beginning to slough., and the patient waa reetleas and 
1 pain when the ligature was drawn tighter. On the 
fitlloning day, the vitaUty of the tumour appeared to be 
completely destroyed] the diEchorge was in the highest 
degree oflensive, and the patient go ill, that we determined 
to draw out tlio tumour from the vagina, with the ligature, 
and cat it olf. This gave little pain ; but it was soon 
fillloived by the most alarming symptoms — rapid, feehle 
pnlae, great pain of abdomen, coldness of the esti'emitiea, 
nd sinkhig. 

Case XXXI. --On the ITtli November, 1845, I was 
requested to ace a lady, aged S6, who had been attacked 
fi*e weeks before, with violent uterine hemorrhage. An 
unination having been made by her medical attendant, 
was ascertained that there was a large polyjius in the 
Tagina, -with a veiy thick and short root. I found a fibrous 
po^puB, hard, smooth, covered with a fine membrane, not 
very vascular, the size of a large apple \ the root thick; on 
t&e fore port, and all around the ri^ht side, the (ra uteri felt 
adhering to it There was no difficulty in passing the 
finger between the root of the tumour and inner surface 
of the cervix uteri, and all round the left side; hut on the 
- r^ht aide, and in &out, the os uteri adhci-ed to the tumour. 
It oonld be felt passing into its substance ; and a ligoture 
I oould not he applied around the root of this tumour with- 
out including this portion of the os uteri. I did not con- 
sider it juauflable to apply a ligature around the tumour, 
knowing that a portion of the os uteri would be inclosed 
within It, and caused to slough. It was projioscd to control 
the hemorrhage, and to see whetlier the tumour would not 
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deBcend, eo as to allow a ligature to be Gafel_v applie^ 
The tumour did descend, but not suffiriently to "" 
of its being removed. The hcmaiThage reased; an 
patient contimied to enjoy tolerable heallh till 1S18, 
Bhe died suddeolj. Hemorrhage fi'om the uti 
her dissolution. Had the hemorrhage conIillU(^d 
case, an attempt would have been made to ci 
the tnmour ; bat the probability is, it would not Uflvt 
beeo successful. 

Case XXXII.— On the 30th September, 1845, Mr. KUls, 
of Itiehmond, requested me to see, with him and iJr. Gi'snt. 
a lady 43 years of age, who had been Buffeiing for some tine 
wtthexucHsive tendernesgof the abdomen and disease oftlie 
uterus. Dr. Grant had that morning made an exaniinatiaiii 
and found "a large tumour filling up the os uteri, whidi 
was much dilated. ' The fundus uteri was felt above tbe 
brim of the pelvis. On repeating the examination, I fauni 
the OS uteri sound, the neck obliterated, nnd a solid, elastic 
tumour, nearly as lorge as a cricket-ball, distending tbi 
cavity. The surface of this tumoai was more rough and 
irregulikr than the surfaces of uterine polypi usuall; uv; 
but 1 was disposed to thinlc that the disease was not nut- 
eeroufi. Forseveral years this patient had suffered severcij 
from sense of bearing down, and pain during menstmation, 
fortherelief of which she had loo often employed morjJhiiK. 
There had been long a profuse watery discharge from tke 
vagina, tinged with blood; there had been little hemo- 
rrhage ; there was no swelling in the feet or ankles ; and tlu 
constitution, though Buffering, had not been deeply injuwi 
The tumour was not in a condition to justify any attcu^ 
being made to remove it. It was resolved, m eonsulatioii, 
to palliate the symptoms as far as possible, and to wait till 
the tumour had descended, and the bulky part of it et leael 
had passed through the os uteri. It was not coinadered 
justifiable to seize this tumour with forceps and di-ag it 
through the OS uteri and vagina, ond invert the uterus, lh«t 
the root might be bTOught into view and divided with tb"! 
knife. Occasionally the tumour was examined, and its 
gradual descent was distinctly perceived. After the laps* 
of many months, tbo greater part of the tumour had parsed 
through the OS uteri, and the root, surrounded by the orifiw 
was ascertained to be thick, short, and remarkably dcnst 
On the 27th June, 1846, it was considered proper to nttrmpl 





to surround the root with a strong ligature ; a 
in doing this with some difficulty, in eonseqnence of the 
entire root being within the 09 nteri. Every day the liga- 
ture was tightened ttdce with great force, and it eoon began 
to show signaof decompoaitioD; but nine days passed away, 
and the division of the root of the tumour had not been 
effected. The discharge being profuse and moat ofiensive, 
1 laid hold of the putrid mass in the vagina, drew it for- 
■ward, and cut its root acroBS. No liemorrliage followed— 
all the symptoms disappeared ; but the patient began to 
mfler from violent neuralgic pains on the left side of the 
pelvis, and in the left lower extremity, for which large 
doses of morphine were required. This led to the habitoal 
oe of narcobca, which soon deeply injnred the health and 
dnHtened her life. 

Case S5XIII.— On the 3th of July, 1 846, with Mr. Price, 
at Stanaford-hill, I tied with a strong silk li^ture the root 
at a, polypus of the nterus, wliich was hanging low in the 
vagina, and the appearance of which bore a striking resem- 
llluice to the polypus described in Case XIII. The patient 
■was nnmarried, about the middle period of life, and had 
snared repeatedly from attacks of uterine hemorrhage. 
With a pair of forceps Mr, Price drew the tumour as far as 
possible out of tho vagina ; and I divided the root with the 
Minors, after the application of a hgatnre. When cut into, 
duB polypus presented the appearance of a tube lined with 
a smooth membrane. The ligature camo away in a few 
dajBi and the patient recovered perfectly. 

Case XXXIV.— On the 27th of March, 1848, Mr. Jones 
requested me to see a lady, from whom he had removed a 
■mall polypus of the uterus. For a considcralile time tho 
nan^uineous and serous discharges and uncomfortable feel- 
ings about the uterus had disappeared. Having returned, 
I ■was requested to see the case with him. The finger 
readily detected a small soft polypus protruding between 
tlie lips of the os uteri. Through the speculum wo saw a 
amall red vascular tumour, like the common vascular tumour 
of the meatus urinarius, which was readily seized with the 
iosueps and twisted off. 

Case XXXV.— Mrs. B , aged 40. October 2, 1848. 

Has hod one premature labour and several niiscarriagos ; 
file last took place five weeks ago, without any external 
cause. Since diat time there has been more or less a san- 
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guineoua discharge from tic uterus, witbout pain : 
earion of bearing down: no enlargement of the abdomen 
1 found the uterus slightly enlarged, the orifice open, si ~ 
to admit the points of two fingers, the margin smooth, tl 
soft: no tendency to cancerous disease. Immediateljnit 
the oiifice a tumour was felt, the sine of the smallest appl^ 
hard, not perfeclly equal, several knobs projecting frcmil 
The finger could be passed around this within the os f™ 
cervix uteri, to which it did not adhere : the root could 
be felt. This tumour n'as covered with a racmbrane. 
was recommended tomalienoattempt to remove this Run 
until it hnd passed through the os uteri, and then a ligat 
to be applied. 1 heard nothing further of this patient 
February, 1850, when I was intbrmed that the 
had ({Tadualty disappeared, that the health wa 
and Miat the tamoor had receded within the uterus, ■ 
finally disappeared. 

CiBE XXXVI.— January 12, 1S49. Miss B -, « 

45. Has been afflicted with headache, indigestion, and i 
corrhttft for many years, pain in the lower port of the i 
domcn, and sense of bearing down: catamenia regular,! 
paiuful. No suspicion v&s entertained by her me£ 
attendant that any organic diseasB of the uterus exiil 
There was found, on examination, in the upper part of 
-vagina, a soft polypus, with on unequal surface and nan 
neck, surrounded b^ the os uteri. On the 24th of Jomi 
a iiaature was readily passed around the root of thepo^, 
and it came away on the 2(jth. About a year aAer tluSil 
symptoms returned, and anotlier polypus was found in t 
upper part of (he vagina, which was at once twisted off 
the root with the forceps. 

Case XXSVIL— March 8, IS49. Mrs. W- 
aged, married, and sterile. Catamenia always r^nlsr; 
shehassufl'ercdfromleucorrhceain the intervals, withftfi 
in_g of great fulness about the pelvis, pains in the eeai 
and a dead sensation of sinking about the cheat 1 
nervous system a good deal deranged. There is a SB 
polypus hanging through the os uteri into [he vagina. X 
was readily hud hold of with the forceps and twisted 
The syinptoms were relieved to a certain extent only^l 
the sterility has continued. 

Case XXXVIII.— On the let of April, 1849, Dr. " 
requested me to eee a lady, in consulation with hi 
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rs of age, and the mother of fifteen ehildrcn. She bnd 
suffered long and seyercly from irregular disehargrs of 
lilood from the ut«rus ; but Dr. Moore had not been in at- 

' tondanee tiU a few days before, when he insisted on being 
ttUowed to ascertain the eondition of the ntems, and dt9' 
eoTEred that there was a, large polypns in the vagina. A 
■tiong silk ligature was applied, by means of the double 
'Eanola, around the root of the tumour, which was neither 
TETT thick nor short. On the 6th of April the ligature 
bn^e and came away without the polypus, which was in a 
S&cdd and putrid state. In the evening, the polypus was 
diKwn through the ostium vaginie with the fingers, and on 
being sliffhtly twisted the root gave way. On the Tth of 
April, without any hemorrhage or cause to actount for the 
onfavourahle change, dilScullj of breathing and sudden 
Binking took place, and she died in a lew bout's. 

Case XXXIX.— July 27, 1849. Mre. L , aged 35. 

Has suffered for some time from indigestion, pnlpitntion of 
&B heart, and general debility, without an^ ob™us cause. 
The catamenia had been irregular for a eonsiderable period, 
MoA twice a great discharge of blood had taken placo from 
the ntems, with severe dragging pain about the sacrum. 
There waa a red vascular polypus, the size of a common 

' .baxel-nnt, aeen hanging through the os uteri by a slender 
neck. The lips of the os uteri were not ulccratcil. The 
.^jidbinnation gained by the use of the speculum in this cose 
■ytta, that the polypus was red and vascular. 

CaseXL.— August 25, 1849. Mrs. C—, aged 38. Fire 
ohihken, the youngest four years old. Has undergone 
great fatigue from sickness in her family. A year ago was 
qoita well. Ever since, there has been more or less red- 
eolonred discbai^e, witli violent pain in the right shoulder 
and in the right hip, and sense of weight in the region of 
die nteniB, dyspnoea, and palpitation of the heart. There 
is a polypus of moderate size, with a slender neck, banging 
through the os uteri, in the most favourable state for 'the 
ligature. On the 28th the operation was performed with 

Ct ease ; and on the 1st of September I rereived a letter 
. her medical attendant in the country, to say that the 
polypus, about the size of a large pigeon's egg, hod come 
away, and that the patient was going on very well. 

Cabb XLI.— June 28, 1850. Mrs. C— -, aged 48. 
Has been indisposed for three years, and has had, occa- 
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BioQoUT', hemairLoge from the uleras, pain, and beariDg 

down. Wag seen by Dr. B , who stated Ihal tiere wb» 

a thickenicg' of the right siile of the ntenis, which, h 
compared to on apple cut in two, and which he thiHigh 
in time might require to be remoTed. DuriDg the If 
years, anothtr experienced phyEician, Ur. L — — , ht 
this patient occasionally, and he has mode an udbuc 
attempt, with the double canulo, to apply a ligaton 
Bjoond the root of the lar^e tnmour in the vagina. Th' 
tumour now occupies the whole of the upper part of ll 
vagina; the root u extremely thick, and, except on. ti 
right Bide, is smronnded hy the os uteri. With H 
speculum I saw a portion of the membrane covering tl 
tumour near its apex, which had an ash-grey cohmr, n 
was in a sloughing, state. There wna a granulating nla 
t-isible at the margin of this slough. The membi . 
covering tbo remainder of the moat depending part 
the tnmour was red and smooth. On the 30th I maSe «l 
attempt to include within a strong ligature the root of thi 
tumour, but did not succeed, in consequence of a partoftlil 
OS and ccrvis uteri adhering closely to the root of tit 
tumour — a circumstance which had escaped n _ 
before proceeding to the operation. On the 28th July, i 
was obvious that the patient would soon sink, from the ini 
tation and discharge, if the tumour could nut be removed 
With the bent rod I succeeded in passing a strong wlu|| 
cord around the tumour, but esperienced great diScalty D 
doing so, in cimsequence of there being no proper pedoi 
on the right side. Great care was taken to avoid indod 
any part of the os uteri. On the 29th the disohai^ II 
ceased, and the patient was in a satisfactory com"'' 
During the Huccceding nine or ten days the Ogatur 
twice every day forcibly tightened. Tlie tumour h 
absolutely ^ngrenoue, vet the ligature bad not divided 9 
root I laid hold of the Blonghing, putrid mass widi 
pair of foroepB, dragged it out of the vagina, and witli i 
bistoury divided its root. No bleeding took place, than 
the tumour was very vascular, and for a time tlii 
was every prospect Ihot the patient would recover, 1 
weather being eitremely sultiy, diarrhosa took place, Tti 
aphthic in the mouth, and in spite of all our efforts to h 
her life, ohe gradually sunk. 
Case XLIL— With Air. Baudolph and Mr. Lavie^ : 
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had seen, in Westminater, before thix, & case 
respects aimUar. The tumour in tlic vagina was aa largo 
M a child's head, and the os uteri could not be reached 
with the Snger. I included, bj means of the bent rod, in 
a strong ligatnre, the greater part of this tumour, when, 
is A black putidd state, it was drann out of the vagina and 
divided. A proiiMe and dangerous hemorrlinge imme- 
diately took place, the second ligature applied having 
slipped off, though immediatelv before atroiigl}' tightened. 
Sponge and lint were introduced into the vagiua, and 
firmlj* kept in it, and by this, and other means employed, 
tiie bleeding teased. The patient recovered perfect^ ; bnt 
in the course of the following year it wa^ found that the 
nkgina was again filled up witli an enormous tumour, a, 
portion of wluch adhered to the vagina. Whether this 
second tumour was removed or not, I am uncei'tuin, huf 
the case ultimately terminated unfavourably. 

Case XLIII. — About five years ago I saw a case of 
large polypus of the uterus, with Mr. Street, ot Norwood, 
and to him I am indebted for the following faittiful 
report. "Mi's. B— — -was much blanched, from having 
had freqnent hemorrhage from the utema, with constant 

Cand dragging sensations in the loins and hips. She 
been recently married a second time ; her first mar- 
riage was followed by the birth of two children, at in- 
tervals of two years ; she was about 30 years of age. 
Oft examination, 1 found the vagina filled with a large 
fibrona tumour, the root of which I could not reach, but 
the edges of the oa uteri were traceable round the mass, 
as it protruded from that organ. Dr. Lee was requested 
to tie the polypus, and after eonsiderable labour and per- 
MTeronco ho waa enabled to pass a strong ligature round 
the mass, as high up as it could be reached, and in the 
coime of ten days a large putrid mass was brought away ; 
tiie paasa^, however, at the upper port, was still filled with 
the remainder of the tumour, ijjc hgature having detached 
only half the masa. After a time, the remainder might 
I>erliapB have been successfully removed by the ligature, 
bnt the patient waa attacked with shivering, followed by 
urgent and continued vomiting, great pain in the head, on 
the left side, I think, which continued for some days. 
Coma then supervened, and ahe gradually sunk. The post 
mortem oiLaminatiDn proved the cj^ititenee of a large moss 
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etiU exixting in the vngina, estendin^ 
Attached to the side by a brood root I do not recolieet 
^sssctlr to what port of the organ it was attached. The 
in contained fluid between its membranes and in the 
Ltricles. On the left hemisphere, at the antcrioT part, 
laree »)flened moss presented itself, like B depodC 
wf yellow lymph, surrounded with matter, and the aur- 
nuoding straclnre of the cerebrum raach congested wilb 
blood." 

CiSE XLIV.— Oa tlie IGth August, ISdO, I passsd > 
ligBmre around tbe root of b pal3'piis of tJic ntems, of cob-' 
•ideroble sute, in Westminster, with Dr. Cross. The stuirlr 
ncss of the peduncle rendered the operation dilficult, bnlil 
was completely snccessfoL 

Case XL\.— On the 26tli September, 1830, at St 
George's Hospital, I saw through the epeculura a lM» 
polypus in the vnpno, in n state of ulceration. Tbb 
grannlations were distinct, and there was a quantity <rf pa 
flowing from the parts. The symptoms of polypus in uiti 
patient hod only been reocntly observed. The ease yn» 
under the eare of Air. Cesar Hawkins, and I belterelkf 
tumour was successfully removed by the ligature. 

Case XLVI.— On the 30th September, 1850, I tiU 
requested lo see a patient in St. James's-street, middle- 
aged, who had aufibred during two years from mcnorrha^ 
and attacks of uterine hemorrbago. She was reduced lo t 
stoic of the greatest feebleness. I found a tumour in tha 
vagina, the size of a small pear, the root of which, thidr ul 
lirm, was continuous with the anterior lip of the as vtea. 
The OS uteri did not encircle the peduncle; the aatento-lill' 
formed, in fact, the root of the tumour. 1 sent the patient 
into St. George's Hospital, where, after repeated examiur 
" " d consnltatiDnB of the surgeons, it was detemuBel 

Cutler to inclose the peduncle of the polypM 
u a strong ligature, which was readily done by hns. 
out of the polypus was sooner divided with the liH- 
hlMi we espected ; the tumour came away in a slooBhyt 
H up condition, and the patient soou left the hospital. 
' lo perfect health, and has since continued quite wdL 
turo was sic days around the rooL llie canatita- 
? ti^ patient was so much impaired by the diseast, 
i( iH m awd doubtful whether the operation was jnsti- 



In the following piise the atrenglli of the patient 

I greBtiy reduced, that ehc died soon after the 

II of the pohTUS. 
E XLVII. — -Laat antumn 1 was requested to sec a 

Bbejond the middle period of life, trho had long been 
" ' ;nnder the most common syraptoitiH of ranceroua 
a of the uteras. and was liclievcii hy her medical 
to be dying of cancer, I found the ob and cervix 
ly in a healthy condition, encircling the root of 
in a sloughing, disorganized state. I applied a 
iithoTit difficulty, around tho root of the polypus, 
le awoy in the course of a few days. The patient, 
!ontinncd to get weaker, and died. 

! XLVm.— Jaly 2, 1839. Mrs, M , aged 49. 

"" "T children, the Inst born fourteen years ago. 
. ofiise discharges of blood from the vagina, 
L&, ■wbicli has greatly weakened her. She has 
"uch from pain in the sacrum, sense of weight 
f down about the anus, and frequent desire to 
mo ; at other times, a yellow discharge from the 
Had come into St. George's Hospital tlie previous 
esday, and was under the core of Mr. Cmsar 
. There waa a polypa* in the vagina, the size 
je orange. Througli the speculum wo saw its 
overed witli a red membrane, like the mucona 
e of the mouth. There was an ulceration of this 
e to a considerable extent, on the right side. 
; of the tumour was short and tliick, and was 
d to the anterior part of the os uteri. 10th July. — 
'' nt left the hospital, and returned to her home in 
With Ur. B. iJrown, I went and tied the polypus 
le double oanula, which was passed up along the an- 
ir part of llio tumour. The ligature was easily applied ; 
no pain or fever followed, but a dark, fcetid discharge. On 
Qlb evening of the 12th, in tightening the ligature, it came 
amy with the polypus. On cutting into the polypus, it 
WAS found to be a fibrous tumour full of blood-vessels. In 
tlie centre of the tumour there was a cavitv filled with 
coagulated blood ; this was lined by a smootJi membrane. 
The recovery of the patient waa most satisfactory. 

Case XLIS.— In 1850, Mr. Catbrow requested me to 
see H patient, beyond the middle period of life, who had 
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[ ■ turoour of large size in tlie va^na. It had 
Rnrfacc, anil Ihe donsity was amlbriD throughout. Tho 
anterior lip of the 0.4 uteri could with difficulty be felt | bnt 
the length and ihicknesa of the root of the tumour eoold 
not bo accurately aacertoined. Ilierc waa some suspicion 
that it was an inverted uterus ; but, after tho most corefiil 
examination of the history of the patient, who was 
married, we sutisfit'd ourselTes that it was a large poly] 
and not an inverted uterus. As the Bjrmptoms were 
urgent, it was resolved to observe the disease for some t 
longer, before attempting to remove it. On the 31st July, 
18^1, I again saw the paticDt, with Mr. Cathrow. Im 
tumour had increased in size ( but, as there were no 
toms threatening life, it was determined still fiirtter 
postpone the attempt to apply a hgature around the ni 
or a portion of the tumour. In the spring of 1832, I 
tumour had increased, and the symptoms bad become 
ui'gent that it was necessary to interfere. 1 sent her h 
St George's Hospital. Mr. Tatum passed a strong I^ 
around a large portion of tho tumour, which in time 
away. After this, it was found that the upper part of 
vagina was still filled up with a portion of the turn 
which could not be included withm tho ligature. 
Tatom applied a ligature around the root of this m 
which in no great time came away ; and I afterwards 
the patient recovering in the most BUtiiifactory mi 
There was no disease of the os uteri left. 

Cash L.— On the 12th July, 1852, Mra. — — , about 
yearn of age, was delivered of a premature child. A J4 

before, I was requested to see Mrs. -, in couseqaelM 

of there being an unormooa vascular tumour, not cudy fill 
ing the vagina, but protruding through the orifice. '"~ 
II. C Johnson saw her with me, and passed a sb- 
doahle silk hgature, with a needle, through the root of til 
pari which was external. The ligature was tied, and H 
few days tho sloughing mass was cut off, and seen 
be fall of large blood-vessels. About a month aftcnvBidit 
the tumour in the va^a hating again increased, with tl 
bent rod I carried a ligature as high up as possible orer ; 
When in a sloughing state, and before the ligatora hi 
divided the root, I dragged the mass out of the vagina, al 
cnt it away. To check the bleeding which took puce tee 
the divided root, I «as obliged to apply a red-hot ird 
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>implet« recovery followod ; pregnancy took place, a 
k fapid delivery; and it does not now appear that a 
w^aoio disease exists in the atems. 

History of Uterine Po/i/pi. 

Before the middle of ibo eighteenth century, it has beea 
llready stated that few facts of any importance had been 
Mcertained respecting the origin and stnictui« of polypus 
it the utatus. The following' is a sunimaiy of all the liis- 
hHical information wliioh I havo lieeu able to collett upon 
tfaia ealgect : — 

Id 1696, Saviard examined the body of a woman mho 
!ied of uterine hemorrhage in the Hotel Uieu. He found 
I. fl^iy mass, as large aa the heart of an ox, adhering 
to the fimdus uteri, and tilling its cavity. This tumour, 
ivhich had a slender neck or root, was covered with a, 
laembnae, which appeared to be an expansion of the in- 
ternal membrane of the uterus. Four branches of arteries 
md veins were distLibuIod to the tumour. Tbo arterieg 
irere small, but the veins were as large as the crural veins; 
ud when the tumour was laid open, a cousidereble cavity 
mu found in its centre, extending Irom the apex to the 
^•M. The lower end of the tumour had a contused and 
nngrenous appearance ; and Saviard believed that the 
oeniorrhage which had destroyed the patient, proceeded 
Erom the veins. 

A woman died at Orleans, in the year 1716, who had 
t tnmoar hanging from the vagina, which was Buppcwed to 
tie cancerous. M. Levret examined this tumour after 
]eath, and found it similar in structure to the tumour 
leieribed by Saviard. It contained arteries and veins, and 
iraa oorered on the outer surfaco by an expansion of the 
nembruie which lines the inner surface of the uterus ; a 

rt number of varicose veins were observed on its surface, 
laying open the tumour, uo other cavities were per^ 
leived, except those of some blood-vessels, tlie largest of 
irhich did not exceed the fourth of a line in diameter. In 
wlODT and consistence the tumour resembled cow's adder 
l»ilGd. M. Levret divides all polypi pecuiiai' to females 
into those which arise from the uterus, and those which 
|Tow from the walls of tho vagina. He subdivides uteiine 
jmlypi into three species, according us they are attached 
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he fundus, tlie cervix, or the margin of the o 
considered hemorrhoge an invariable Bjmpton 
tne tumour has possed tlie orifice of the utem 
obscrTi'd Ihat Nature had the power, i 
herself of the diaeHse, by detaching and expelling ti 
tumour ; and he attributed this result to tlie orifice 5 ^^^ 
uterus binding and stranRling it, like a ligature Hpjdia 
round its neck. When polypi are attached to the os nta*^^ 
it sometimes happens, he obserrca, that the body nf tl 
polypus which ig in the vagina ia not evei-j"wbere ii 
and Burroundt'd by tlio ob uteri. The finger cannot 1 
riod completely ronnd the tumour, and the point wlie 
the resistance is met with is situaled a little higher du. 
the remaining portion of the circnmferenee of the orificea 
the uterus. He was aware that prolapsus 
of the uterus were liable to be confounded nrith polypsj 
and suspected tbat in aevival of the eases, in which the ntan, 
was said to have been amputated, a large polypouB 
had only been removed. The diagnosis and the ti 
of uterine polypi were both much improved by Levret i In 
he did not contribute any fact to elucidate their antttAmiail 
structure which had not been previously pointed ant tlf 
Saviard. 

The treatise of Herbiniaos contains a much i 
pleti,' account of the symptomn, diagnosis, and treatment! 
polypus of the uterus, than is to bo found in Levref b iw 
and the distinction is accorately drawn by hini betw 
the malignant excrcBccnces of the os uteri, and d 
tumours which have no tendency to become caucOi 
He has also described, with greater minuteness, the VB»6 
ties of form which uterine polypi assume. He says, tbt 
are not all of a pyriform ^ape ; some are round, oftH 
flat, smooth, rugose, or in bumps; and tlie same variet^ri 
seen in their roots, some being long and slender, f^"^^ 
thick and short. The difliculty of distinguishing |i 
uteri from inversion and prolapsus of the o:^an, and «. 
tain organic affections to which it is liable, is illustrated is 
striking manner by Herbiniaux's coses; and he has pcaDtl 
out the importance of the maxim of Levret : — '' Do 1 
jamais traiter les femmes, ni les filles affligees dlifani 
rrhagies habituelles, sans Ics fairs visiter, surtout a * 
hemorrhagicB sont accompagnees d'ecoulcmens put' 
ou sereux, n'importe de quelle couleor." Walter had a : 




rfect knowledge of the structore and origin of n 
n. They are produced, he says in his " Annotationes 
emicaa," 1786, hy an irritation in the orifices of the 
Is, which ore distribated to some point of the Burfacc 
mucODB memhrane. " Polypi uteri tunc semper naa- 
ir, si in extremitatibua vosculorum nicmbranip interaie 
, per oliquod ihi habilans irritamcntnm, suocua quidam 
rians aecemitnr coBgulabilis, qui in dies singnlos magia 
E evadit, et spiasus tandem que in veram tclam cellu- 
1 commutatur. Hac progenita nunc tela celluiosa, quam 
ssime vascula ilia coojnngena cum illia arctissime 
tret. Yasa membranue intemm uteri eodcm modo elon- 
nr quo vasa plcune et peritonei, quaa interdum ita pro- 
itnr, ot cum vasis exhalantibuBpulmanum et viscc'rum 
DiinBlinin seae conjungunL Tali modo uteri polypi 
aucipiant nutrientia, quomm ope de die in diem magia 
[sque adcrcficunt ita ut tela ccllnlosa qiialis fungua 
Teat et pi'ograndem nonnnnquam adipiscetur magni- 
lem." liiis hypothetical irritation ot the orifices of 
reuels of the mucous membrane appears to have far- 
ad Walter with an explanation of all tho phenomena, 
ie\^ aatiBfactorv to his mind.- 

r. Baillie was tlie first patholo^t who had a precise 
fledge of the fact, that fibrous tumours of the uteroB 
I no relation to cancerous diseases. He was also the 
who discovered that the most common kind of polypus 
ird, and conaists of a substance divided by thick mem- 
ons septa, like the fleshy tubercle ot the uterus, 
hen cut into," bo says in his " Morbid Anatomy," 1828, 
" it shows precisely the same structure as the tubercle 
lie uterus, just described; so that a person looking on 
Aion of the one and the other, out of the body, could 
iiatinguish between them. This sort of polj^us varies 
' much in ita aize, some not being larger than a 
int, and others being larger than a child s head. It 
ireii by a narrow portion or neck, which varies a great 
in its size, and in its proportion to the body of the 
'pns. The largest polypus I ever saw was suspended 
a Deck hardly thii^er than the thumb ; and I have 
L a polypus less than the fiat, adhering by a neck fnlly 
tuck as the wrist." Tho place of adhesion also difl'era 
ddernbly : it is moat commonly at the fttudua uteri, but- 
lay take place iu any other part; and I hav" 
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a. small polypus ttdherin^ just on the inner lip of tlie ■ 
utcii. ^Vlle□ a polrpuB is ot' any considerable sue, 
is generally' one onlj' ; but 1 have occasionally seen, o 
inside of the uterus, two or three small polypi, and in k 
instances scTcrol polypi have been known to grow bom tt 
uterus in BuccessioD. Another sort of polypus forms ii * 
uterus, which conaista of an irregular bloody snbGti 
with a number of tattered pi-oeosaes bimging from it. 1 
when cut into, exhibits two diil'crent appeai'ances of st 
tare ; the one appearance is that of a spongy majss, 
ing of laminte, with BmoU interstitial cavies Wtvce 
the Dthca-is that of averj- loose texture, consiBtingof Ik 
irreyuiar cavities. This latter Tariety of tumoui 
uterus, described by Ur. Baillie, whicn he calls " 
sort of polypus," was ]irobably a conceroua mass, gi 
trora the tundus uteri. 

In 1802, M. Bayle published a Memoir on fibrous ti 
of the uterus, in which he pointed out their alxi 
situation, and symptoms more accurately than had p 
viously been done, and clearly distinguished them fro^H 
mahgQBDt or cancerous tumoni'B of the utems. He was pei- 
tectly acquainted with the fact, that the fibrous polypus and 
fibrous tumour of the uterus are the same disease. 

In 160!), Bichat and Houx published an essay on the 
organization of uteiine polypi and their surgical treatment. 
'' Until the present time," they observe, " all practitionen 
have confounded, under a common denomination, many af- 
fections essentially distinct. The woi'd polypus has served 
to designate the vaiious exeresccnoes of the pituitary mem- 
brane, and the pediculated tumours which are developed in 
the interior of the uterus or of the vagina. Further, all 
have not distinguished among these latter the true polm 
from the fungosities of the mucous membrane. Thoogb 
Levrct has crowned himself with lasting glory in devising 
means for the application of ligatures around polypi, yet ha 
has left everything to desire as to the results of his observa- 
tions from the examination of dead bodies, and of tJW 
anatomical details which he might have collected from 
women who bod perished by the disease. Those who fol- 
lowed him are to be reproached with like indifference, in 
not availing themselves of opportunities which they n 






;njoyed to interrogate Nature, and supply the defi- 
« of our information respecting the pathology vt 
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polypus of the uteruB," They eomparo the Btructure of 
fihroiu tumours of the uterns lo intervertebral eartilage in 
old men ; and to prove the libroas Btructure of polypi, they 
adduce the fact, that they trequently become cartila^ous. 
" Whafever be the external disposition which these tumours 
preaent, of wliich we now treat," ihey observe, "tJioy have 
all a similar org^auizatiou. Wc cannot, however, irrevocably 
pronounce, that there counot be fonned in the walla of the 
-atcrus tumours, or rather diseased productions, differing 
&om those of which we here speak. Perhaps further ob- 
aervatiou may make this kuown to us; but at least, at the 
pretient lime, the great number of specimens procured from 
dead bodies enable authors to establish a perfect identity 
in the nature of all uterine polypi." 

Id 1821, Sir C. Clarke defined a polypus of tlie uterus to 
be " an insensible tumour attached to the internal part of 
the visrus by a smaU neck, forming' a dincase of a very im- 
portout character." Its insensibilily, he eiiye, distinguishes 
it from inverted uterus, and the regularity of its surtace 
from caulifiower excrescence of the ob uteri. Sir Charles 
CUrke has offered no remark on the stnictoi-o or origin of 
uterine polrpi. "A polypus does not appear to be regu- 
larly organiEcd, like a natural jiai't of the body. It most 
ntiDably arises in this way: — a blood-vessel is ruptured ; 
ue blood fi'om it coagulates, and iitto this vaiious vessels 
iduwti and then, as hving matter, it may grow by power 
<£ its own." This is understood to have been the opinion 
entertained by Dr. John Clarke respecting the origin of 
uterine [Milypi. Dr. CusocU distinguishes uterine polj'pi 
into soft and hard. In a case of soft polypus, he states, 
diat it waa eaquisitely sensible to the touch,— a circum- 
atance which he says had previously bceu pointed out by 
Dr. Johnson, in the Dublin Hospilal Reports, who shows 
the ikllocy of founding a diagnosis between polypus and 
inversion of the uterus upon the tenderness of the uterus 
in the case of inversion. " The most frequent kind of poly- 
jma is of a firm, semicartilaginous structure," according to 
Dr. Bums, " and is covered with a production of the inner 
membrane of the womb ; and, indeed, it seems to proceed 
^Jtwrf lj frtim a morbid change of that membrane, and usu- 
i;Bnbsequent enlargement of the diseased (xjrtion : for 
bstance of the uterus is not necessarily affected." 
oeh defines a polypus of the uterus, when discovered, 



to be a tumour in the vugitio, attached to some part of tlw .1 
uterus. " It is round, smooth, firm, and iuaeDsible." " Tbt I 
internal atructuro of polypus, in most cases, exactW (fr 9 
aembles the iatcmul structure of the large, while toberob^ 
of the uterus, commonlj' called tho flcahy tubercle." " Thej 
are the aamc diaeose, differing oulj in the seat and modai 
their attachment, and consequently in the symptoms tl 
produce." " On cutting into them, we sec a hard, vi 
substance, interseuted by numerous partitions. Thu, he 
ever, is not always its structure ; it is Homefimes of a ni 
softer and looser consistence, and sometimes has caadi 
able cavities." Dr. Hooper observes, that "uterine pol 
are organized, fleshy, fungous substances, found attadiec 
the surface of the cavity of the uterus, or that of its c 
or the surface of the vagina," " Some of them," he 
" are D subuartiloginous, hard, elastiD substance, of a 
brownish oolour, which presents, when cut through, 
appearance that approaches very much to that of the 8 
cartilaginous or fibrous tumour. In this, 'which oftoi 
quires a great size, there are several small, irregular cavil 
filled with a serous fluid. There is another polypus whi 
when cut, presents a smooth, compact surface, and a mi 
obviously gristly structure. It also has cavities, but I 
cords, which the former has." "Other polypi" he 
scribes as " having a different structure, being soft, spoof 
very little elastic, the cut surfaee smooth and vssculwr, i 
its colour fleshy." Dr. Hooper likewise includes undef 
term polypus, bematoid cephalomatous tumours of ' 
uterus, which ai-e cancerous diseases. 

" When polypi of the utema," observes M. Dupuytv 
" are divided immediately after their excision, they pi^ 
a dead white appearance; they resemble extremely iai 
stitial substance, being eminently fibrous j but they a 
contain another tissue, 1 mean cellular membrejie, |~ 
rally, however, more dense than elsewhere ; somet 
these two are in about equal proportions, bnt occamon 
one preponderates over the other, and it is on this prtp 
deronce that the subsequent changes depend. If the fibs 
element abounds, the polypas does not degenerate ; or U 
length it does so, it passes into an oesilic state. If, ap 
the cellular tissuo abounds most, the polypus degenen 

Dr. Ashwcll, the latest writer of authorily on the si 



ject, has given the foUowinc deiinirion of polypos of the 
aternfi ; — " A tumour of varying consistency, but commonly 
firm, and in tlie niajoriiy of instancta insensible ; usually, 
but not invariably, of bulbouB form, and smooth, and grow- 
ing by a stalk of greater or less size from the mucous lining 
of the nteruB, or tile Etracture beneath, its chief isymptom 
being hemorrhage ; in some few examples a discharge of 
pus, and verj' rarely of serum only. It commences in the 
Cixvity of the womb, in the channel of the cervix, or from 
the OS. It may be either fibrous, vcBiculur, or cellular, oc- 
casionally malignant, and it rarely ulucrates. It is covered 
by mucous membrane, and sometimes by an adventitious 
coat, the product of inflammation. Thei'e is little pain ; 
menstmation is generally excessive, and conception may 



Hespecting the treatment of fibrous tumours and polypi 
of the utenia, the following are ul! the olieei'vations that I 
have to ofler, and which ujipear warrantt'd by the histories 
of the ca«es contained in this lleport :^ 

The fibrous and other non-malignant tumours of the 
uterus, whicli have now been described, are living, organiEcd 
■Imctures ; and it is difficult, or impossible, to comprehend 
liow such tumours can be either partially or completely 
removed by any internal remedies. Iodine, mercury, and 
£qDor potasuna, havo been found by experience to have httle 
or no effect in arresting their growth, or causing their ab- 
BOrptian. Tbe congestion and inflammation to which they 
a» liable from various causes, especially mental excite- 
and bodily eTertion, may be subdued by blood-letting, 
tmd general, and other ant! phlogistic means; bat I 
ic where a fibrous tumour, formed under the 
ji the walls of the uterus, has disappeared 
rgone any cousideroble reduction of volume from the 
treatment adopted, fiy the occasional apphcation of 
to the groins, and rest in the recumbent position, I 
Itnesaed several cases of largo fibrous tumours of the 
which had pressed apon tbe bladder and rectum, 
uoned great distress and danger, eease aft'ir a time 
and produce any irritation within the pelvis. No 
should be made by art to remove these tumours, 
they remain within the cavity of the uterus. He- 
though sometimes profuse, seldom endangers life 



1 



ijiDtnoitAL 



in such cases, or justifies the practice nliich hiis sametini«B 
been had recourBa to, of making incisions through the at 
and cervix uteri, dragging tlie tumour with forceps iDlo 
the vagina, inrerlini- the uterus, and dividing Ihc peduncb 
with the knife or scissors. 

When polypi have passed through tlie os uteri ii 
vagina, there are two modes hy which their removal mny 
he saiely eflceted. They may at onee be seized with a pnit 
of forceps, of proper length and construction, and twisted 
off by the roots. This modo ia by far the best where lie 
polj'pi arc smnll and soft, and consist of enlarged nabothean 
glands or eloosated penniform rogi^. The forceps should 
be guided by uie fore and middle fingers of the left hand 
to 3iB polypus, which should be com.pletely grasped withnul 
touching any part of the os uteri. In this manner 1 hats 
removed a considerable number of small uterine polyp 
successfully, where thehgnturc could not have been applies, 
In some cases, smoU polypi, which were only felt with the 
finger within tie os uteri, and had occaidoned groat ini- 
tatiou and hemorrhage, have been removed readily and 
safely with the forceps in this manner. If the tingtrs 
nf the practitioner are inexperienced, and ho has mor 
fidcnce in the sense of sight than of touch, let him u 
speculum. 

Where the polypus is of moderate si/e, like a pear, tlw 
best plan of treatment is to opply a hgatnre around its root 
with a double canula, and to tighten the ligature strongly 
twice every day, until the neck of the toniotir is dividea 
When the tumour becomes putrid, and several days elapse 
before it comes away with the ligature, the tumour should 
be sented with a pair of forceps, drawn out of the vagina, 
and the pedunclD should be divided with the knife or 
scissors. By proceeding in this manner, the danger of he- 
morrhage, and of putiid matter being absorbed into the 
system, will both be obviated, and likewise the risk rf 
wounding the tumour with the forceps, before the ligature 
is applied, and a dangerous hemorrhage is produced. Wiuse 
the polypus is very large, it is sometimes impossible 
reach thp os uteri with the finger, and positively deternoM 
that it aurrounds the neck of the tumour. The history tfj 
the case, and the character o 
standing be such as to establish t 



the application of a Ugatur 



In several cases of tlus S 
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scription it has been impossible to apply a ligature with the 
double cannla, over the body of the polypus; but I have 
readily succeeded with the bent rod of Dr. William Hunter. 
Where the root of a uterine polypus is thick and short, 
whether its body be of large or small dimensions, no attempt 
should be made to seize it with the forceps and draw it 
down, till the os uteri can be seen at the entrance of the 
vagina, and the root divided. This mode of removing 
uterine polypi is sometimes wholly impracticable; it is 
always so where the polypus is large, and the root veiy 
thick and short; and when successful, possesses no ad- 
vantage whatever over the usual plan of treatment with the 
ligati^, which has been so loug generally adopted in this 
country. 



FOURTH REPORT. 



fiflJS THE SYMPTOMS, MOEBID ALTEKATI0N8 OF STBTTCTURE, 
AMD TREATMENT OF THE CANCEKOrS DISEASES OF THE 
TTTERUS J WITH CLINICAL RErORTS OF ONE HCNDRED 
CASES. 

On Cancerous Diseaeee of the Uterus. 



la, hematoma, cep1itdoma,fuiigue hema- 
^.todes, caaliflower excrescences of tile oh ateri, excrescences 

■ livocea, corroding or phagedenic ulcer of the oa and cervix 
Knteri, are some of the terms which have tieen emiilojed by 
^iBtSereat authors to designate the varieties of malignant or 

meerous diaeases of the nterofl. That there is do essen- 
1 diflerence between these alfections is proved by the 
et, that the morbid alterations of stmoture hy which they 
8 characterized are sometimes found blended together in 
e same utenw ; and they have all this common tendency, 

■ that they invariably proceed, after a longer or shorter 
I peiiod, to destroy the difierent textures of the uterus and 
I tlie adjacent viscera. 

"When the o» uteri is aflbctcd with that form of molignatit 

liseese termed the carcinoma, it generally becomes thick, 

I liard, irregular, and the lips are everted, and painful on 

I breBsore. One or both lips of the os uteri become project- 

I WiBiOrtheyare changed into hardirregnJarknobsor tumours, 

I Wmch frequently bleed when touched. In the greater 

I Bomherof coses of maUgnant disease, the OS and cervix uteri 

« the parts first affected ; but the opinion is incorrect that 

le cervix uteri is invariably first attacked, and that the 

seaae commences in the glands of the part. In some cases 

te lining membrane of the fundus or body of the uterus is 
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extensively disoi^anized hj malignant dis«as<> before any 
change has token pkce in the lower portion of the utenu. 
The cavitj' of the utoruB mav 1)b distended with a lawe, 
hard, earcmomatons tumour adhcrine to the fundus, ormtl 
a soft fimgouB maGs growing from the lining membrane 
the body of the nterus, while the os and cervix hare tinda 
gone no sensible alteration of structure. The preparati) ' 
in our colieirtion illustrate these facts in a striking maim _^^ 
and they demonstrate also, that it is not in the glandnln 
stmeture of the os and cervix uteri that carciaoma gen 
rally commences. Dr. Montgomery observes, that "fll 
disease, instead of first showing itself in the cervix m i 
uteri, very frequently eommences in the appendages of tl 
uterus, involving tho Burronnding tissues, or in the iq — 
part of the organ, and thence spr^iding downwards, m 
fcsts itself last in the cervix. Breschet and Ferrus hi* 
likewise stated, that ihey have observed cases of extern 
malignant disease of the uterus, in which the os and oer 
were the Inst to become disorganized. It also followa h 
these facts, that we cannot, in all cases of cancer ofi 
uterus, detect the disease by an exoinijiation per vagini 
nor does it admit of relief by excision of the os and cer 



f the uteruij, ulceration of the oa ■ 
cervix takes plac« as the disease advancos, and all tlie tt 
tares of tho part are completely destroyed. The tani 
and body of the uterus, which are often mucli enltfgl 
also lose the natural appearance, become hard like csitili^ 
and intersected by a dull white, or pale yellow-cokmr 
fibrous or cellular tissue. In other cases, when ciit>lii 
uterus resembles a slice of raw or boiled pork ; thi 
been called tho lardaceoua degeneration of the organ ; 
it presents, as it sometimes does when cut, the ftpper 
of lirm jelly, it forms the matiire colloide of the I 
pathologists. In other coses, as the softening and a 
tion proceed, the appearance termed hematoma, ft ^ _^^ 
hcmatodes, or encephaloid cancer, is observed to take plUI 
Tho diseased moss has a soft consistence like bnuAi 1 
spongy texture, a lobul&ted irregular form, and Viooi 
a]ipearfinte. When cut into, it resembles coagulated biM 
with an admixture of albumen, and a soft pulpy aubfdvni 
which adheres to the knife. Some parts are vascular h 
fibrous, hut the lighter parts are more firm and fleshy. 



In ottLer BpecimenG of malignant diseose of the uterus, 
3CSUi-like masses as lar^ as an orange are formrd around 
it; and in tbese, a sabstance like milk or cream is oeca- 
uonallr fonnd- In ^*arious ports of the diseased mass, or 
around it, portions of a dark-brown or block colour, consti- 
tuting melanosis, ore occasionallj observed. 

Aa the disease pi'oceeds 1o a fatal termination, irregulor- 
dwped fimgnus growths, of harder or softer consistence, and 
Bnnetimea aa loi'ge as o modcrote-siicd appk<, ood which 
bleed profiiselv when touched, spring from the uleeroted 
surface and fill up the vagina. Occaaionally these malig- 
nant fiingous growths eeem to be produced before olcera- 
tlon has taken place; and as they increase, they sometimeB 
fell off by sloughing or ulceration, and are speedily repro- 
duced, or leave a deep excavated ulcer, with hard irregiilflr 
edges. Copious frotid discharges of thin serum, pus, and 
blood, take place from the vagina. The fcetor is so great 
in some iniEviduols, that wc recognize tho existence of 
malignant disease of the nteiTis before examining per 
i^ginam. 

There is a variety of malignant diaeaso of tho uterus, 
which some have considered as essentially difiereat from 
the preceding, but which is a mere modification of the 
varieties already described. It has been called the pha- 
gedenic, or corroding ulcer of the os uteri. Sometimes 
tae ulcer, which is of a deep violet colour, is quite super- 
&dsl, without much thickening, induration, or enlarge- 
raent of the part. The ulcer begins like any other 
mal^nant ulcer on the surface of tta body, and it bts- 
dnalfy proceeds until the greater portion of the cervix lias 
been destroyed or removed by ulcerative absorption, and 
openingB are formed into tlio bladder and rectnm. The 
portion of uterus which remains after death is sometimes 
not much altered in appearance ; more frequently, however, 
it becomes softened in texture, and assumes a yellow or 
reddish-brown colour. Soft fungous escreacences of a cauli- 
flower shape olso sometimes grow from the ulcer, and 
nnder^ changes similar to those observed in other varieties 
of mangnant diseases of Ihe uterus. It is now, I believe, 
ftdmitted by all pathologists, that the cauliflovrer ex- 
crewenccs of the oa uteri, as it was termed hy Dr. J. Clarke, 
and the excrescences vivaces of Levret and Herbiiiiaos are 
merely varieties of malignant disease of the uterus, and 
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have nothing in their structure resembtiag the vflacDlsr 
structure uf (lie placenta, as many have supposed. 

But frequently the rsTages of these destructive diseoKsa 
not confined to the roucoua and muscular coats ot tl 
uterus; the pcritancal coat is ailectcd, and great d 
aie produced in all the contiguous viscera. When the ci 
cerooa ulceration reaches the peritoneum, inflsmmatum 
this memhrtLDc is excited, and the patient perishes from a 
attack of acute peritonitis. This is one of the most coinsKi 
terminations of the disease, and the appearances i^lxr deat 
do not differ from those ohserred in cases of fatal poeqiei 
peritonitis. Death also sometinieB takes place by perBn 
tion of the peritoneal coat of the utema, as in cancer oft 
stomach, and other hollow viscera. A case occurred wm 
jears ago to Mr. Jones, of Carlisle-street, in which f 
peritoneum of the fundus uteri had been pei^orated 1^ SM 
grene. Destructive peritonitis was the consequence. ULi 
case which we saw wifli Mr. Prout, the cancerous idccn 
of the peritoneum of the fondus nt«ri had been closed b^i 
portion of ilium becoming- united to it by Ivmph. n 
raaJigTiant affection did not then cease to cstuud, bnti 
perforated the ilium, and for many months before dn' 
the fiBces did not pass along the colon, but into the vagn 
through the opening in the ilium. 

The uteras, when affected with malignant disenee,! 
quentlybecomes fixed to the surrounding parts in thepdtii 
and hangs low down near the outlet. The vaginao " 
fi-equent>y becomes easily involved in the disease ; its M 
become indurated and contracted, and afiected with ma] 
nant ulceration. When the finger is introduced, it pai 
into a hard contracted ring in the va^nn, beyond viie 
there is often a great ulcerated excavation, commnnicaliir^ 
with the cavities of the bladder and rectum. From (t 
thickening and induration of the coats of the 
Btipation is often experienced to a distressing i 
Important changes ore likewise produced in the coats <d 
bladder, which arc often perforated, and the urine paaai 
by the opening, the urethiu becomes im])crvious. The ca 
ceroua thickening of the coats of the bladder closes t 
openings of the u terns, and complete suppression of na 
sometimes takes place. The ureters frequently hecoi 
distended to a great degree, so as to resemble a piece of i 
testine, and the structure of the kidneys is greatly chanfjC^ 



■: ■which I examined after death, there waa a 
Taxge Bol'l fungous tumour iu the posterior part of the 
bladder, the disease liaviug extended from the neck of the 
Uleros to the bladder. Around this fungoas growth, the 
maoous membrane of the bladder waa raised into white, 
bard, irregular knobs. The iliac and lumbar glands become 
Imrd, or of a cheesy cansiatencc, or large and soft, like 
Ivaiii or lard. The aurronnding blood-vessels and nen'es 
sre involved in the canceroaa disease, and nut unfrequentiy 
tiiS iliac and femoral veins become inSamed, and nil the 
pheDomena of puerperal erural phlebitis, or phlegmasia 
dolcns, are produced. Malignant diseases of the uterus 
seldom comnncace till after the middle period of life, bnt 
there ore eseeptiona to this observation; and Breschet and 
Ferms relate a case of cancer uteri which proved fatal at 
tlie age of twenty-two. The author saw a woman twenty- 
eig^t years of age, who had the os and cervix nteri destroyed 
brmfllignant ulceration, and an opening: established between 
tlie bladder and vagina. He saw a fatal case of carcino- 
matOQ-i ulceratioii of the os and cervix uteri, in a woman 
aged twenty-four, who was under the care of Mr. Stodai't, 
oT Golden -square. Thongh most frequently observed about 
"■|- period when menstruation ceases, cancerous disease 
~ ir at the most advanced old ago, as well as in early 
lave observed it in one individual above eighty. 
^Atated," in the Diet, des Saiences Mcdicales, torn. iii. 
" to be nearly as frequent iia ouaeer of tbc mammae, 
be about one-half less frequent from thirty to forty, 
u fifty to sixty, than from forty to fifty. It appears 
a* with nearly equal frequency m chaste women and 
* an qjjxrai'* character,^in those who have had 
d in those who have never been pregnant." 
don of malignant affections of the uterus varies 
cases ; their progress is accelerated by violence. 
•a die from a superficial ulceration of the os 
] others survive for a considerable lime the 
ttjon of the greater part of the organ. The disease 
in. its course in a few months, or the sufferings of the 
t may be protracted for several years. They have 
"" "" is made great progress before they have been 
exist. "In women wiw live temperately," 
C, Clai'ko, " the disease may continuo fm- a 
« without prodacing many symptoms, if ftny judg- 



I ment can be formed frpm the cases of patients who apply 

I for medical aid on sucoimt of symplomB under wbidi tiw 

ft have not loag laboured. Oa examinatioii, there is oftm 

I found in sack women a eonsiderablc alteration in tile 

I itructure of the parts, nhich most probably oonld not hxn 

r happened in a abort time. The esaminations made &om. 

time to time, of patienta labouring under this disease, whp' 

will consent to follow a. proper re((imen, fi^uei 

the very trifling change which will take place ii 

plaint, even in the course of many years." 

In women who still mt-natruato, cancer uteri is usually 
annonnced by some irregidarity of the menstrual diicbargn 
The secretion becomes more copious, returns at shortu 
intervals, and eontiuues longer than usual. In tbaae yfba 
have eeased to meustruate, thci'e is sometimes a profbN' 
dJBchai'ge of blood tom the vagina, or there is an oonngttE 
blood from the uterus, which continues for several &jt, 
and then ceases, but re-appears at longer or shorter inter- 
vals, and in so regolnr a manner as to lead the patimt U: 
believe that it is a recurrence of menstruation. At of " 



i, the discharge of blood takes pkce at irregular ii 
vals, after any unusual mental or boduy exertion. In I 
cases, from me very commencement of the attack thrae h 
pain more or less acute, — sometimes of a buminK orlui 
cinating kind, experienced in the uterus, baek, insde g| 
the thighs and groins, with serous, mucous, pniiform, a 
sanguineous diacboi^ &om the vagina. One of the fiM 
iymptoms of the disease is pain experienced during into 
followed by a slight sanious discharge. Aa tbl 
advances, the sense of burning or lancinating paid 

the nteros increases, groat irritation is ei ■' l!-^B 

aud bladder and external parts, 
unfrequently become hard and painfiil, and there il 
constant nausea or vomiting. 

later the symptoms appear to which the t 

Mchesia has been applied, and of which BbtIb 
and Cayol have given the following description: — "'m 
colour is pale and yellow ; emaciation makes rapid pnigi«i|l 
certain bluish patches arc observed in the face ; the flesh n. 
soft, the tone and energy of all the organs arc diminishsi,. 
and the principal iiinctions are aeriously disturbed, &»■ 
stipation or esccasivo diarrhoea takes jikce, with te\aSfl 
attacks. The pains of the sacrum, loins, and haunolm 
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beeome Excruciating, so that the patient cannot stand up 
without fainting. Some perish at this period from hemo- 
iriiage or peritonitia ; othere, of fever or coDVulsions. If hfe 
is not cut ehort bj some of theao accidents, a general puffi- 
netn or true ccdema of the inferior extreniitiea takea place, 
tlie discharge becomea putrid, and coogula of blood, with u 
fcBtid putrilage flow from tho parts. The urine and fajces 
^BHB out from the va^no, mixed with the ictorons suppura- 
lion of the ulcer, which extends its ravages to the bladder 
And rectum and all the surrounding parta. In this deplor- 
ftble state, gangrenous eschars take place on the sacrum and 
genitals, which accelerate the fate of the patient. Aphthfc 
at last occur in the mouth." 

This is not, however, the invariable course of the disease ; 
for cases liuve come under my^ obaervution, where with 
little local or general disturbance there ban existi-d ex- 
tensive malignant discflse of the utenjs, A fatal case of 
true carcinomatous ulceration of the os and cervix uteri, 
trith great induration, recently came under the notice of 
tiie writer, in which there was copious, fcetid, puriform, 
Bsd bloody diaehargeB fium the vagina; yet the patient 
made no complaint of uneasiness in the region of the utenu, 
and continued to take food to a abort period before death. 
Dr. Montgomery has also related cases where the sufferings 
of the patient were inconsiderable, even after the disease 
had mode great progress in disorganizing the uterus. In 
most cases there is a peculiar lurid or sallow hue of the 
face observed very early in the disease ; but in others, there 
is little or no perceptible change in the countenance j and 
death takes place before there is any considerable degree of 



There are various diseases which are distinguished with 
difficulty from cancer nteri. Fibrous tumours which hnve 
passed through the os uteri, when their surface ulcerates 
and sloughs, give rise to the same fcetid, purulent, and 
bloody discharges from the vagina which are observed in 
malignant diseases of the uterus. It is only by a carefal 
examination of the tumour and os uteri that the diagnosis 
oan be accurately drawn. Fcetid leucorrhcea, the unnatural 
lei^rtheniog of the neck of the os uteri in some women, its 
aubaequent swelling, and chronic inflammation of the oa 
nteri, may all be mistaken for malignant disease of the 
nteruHi anditiaonlybyacareM e. """"^ ,«™..~~ 
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y time, and watchiog the effects of remediep, as Bayle^and 
I have observed, that we can arrive at tile knowledge 
B true nature of the complaint. Scrofulous and TcnerMl 
Jcerations of the os uteri are also distingruiahed with dif- 
^nlty irom the cancerous. 
Cancer of the uterus is often an hereditary disease. It isi 
t produced hj inflammation ; but inflammatioii is often, 
cxciled in its progress. and when produced haatcna the fetal 
termination. Mechanical injuiy has heen enumerated 
among the causes of malignant disease of the utenu ; bnt 
I have never met with a case where it could he distinctly 
rcl'erred to Tiolencc of any kind. 

Treatment of maliffnanl Disease» of tlie Uterus. — Thne 
are no means by which we can prevent or remove these dis- 
eases. They do not depend upon common inflammatiaili. 
bnt on a Bpecifio action of the parts, which proceeds inv*- 
liably, sooner or later, to the destnictioa at the patient- 
Considerable relief may be procured against those attaeb' 
of plethora and taflammation whicii ocdur in the progn^ 
of carcinumatouB degeneradoDS of the utcnis ; and periiajA 
the progress of the fiseose may sometimes be rendered vuM' 
bIow by certain modes of treatment. To remove plelluniB' 
leeches should be applied to the vulva or anus ; or blood h. 
Hufiicient quantity should be drawn Irom the loins or saa 
by cupping-glasses. If there should be acute pain, Y — 
inflammatory symptom H, about the pelvis, venesection shooW 
be performed. Great reUef for a time followed a profiMr^" 
hemorrhage of tlie uterus in a case of malignant fungna dI 
the orifice, produced by an onsuccessfu! attempt to inchm 
tlic growth m a hgature. Spontaneous hemorrhogeB, thon^ 
they tend to weaken the patient, often produce 
relief I and it is better to allow the blood to flo 
dded effect is produced upon the pulse. The 
of leeches to the os uteri by a specidnm has also, 
to some writers, been had recourse to with decided 
To alleviate the agonizing sufferings of those afitLCtcd 
[these diseases, narcotics must be employed; and the n 
f important of these are opium, conium, belladonna, ) 
I- which should be administered in doses proportioned to 
I severity of the sufferings of the patient. One of the 1 
I modes of employing the opium is in the form of suppositi 
ffstarch and laudanum glyster, or laudanum in warm m 
I the dose of opium must be gradually increased. 



and embrocations should also be einplojed,aiidBbellBdaiiiia 
plaster laid over the sacram. In soms ca^es morphia pro- 
cnrea rest when all other remedies fail. But there are 
□ which every narcotic fails to proeoro relief for the 



:o mucilaginous and aHtringcnt remedies. To allay 
the irritability of the stomaeh, hydrocyanic acid has been 
recommended. An injection of the chloride of soda is often 
of great use in relieving the factor of the discharge. Tho 
tepid hip-bath, and warm injections of decoction of poppy, 
sliould also be employed. 

No permanent benefit con be espeeted to residt from the 
application of a ligature around the root of a mahgnant 
fonguB of the oa uteri. From what has been stated in the 
conrae of these observations, it must appear unaocesHaiy to 
pass a sentence of condemnation npon the practice of re- 
moving the aterus, either wholly or partially, when afiected 
y/ith malignimt disease. The operation appears to me 
equally cruel and unscientific. 

These observations on the nature, symptoms, and treat- 
ment of malignant or cancerous diseases of the uterus were 
published in the fourth volume of the Cyclopedia of Prac- 
tical Medicine, in 1835. Five years pJtcr, the following 
eases and dissectiona, with coloured drawings, were published 
l^ me in a sopai-ato form, to illustrate Qie sympton 
morbid changes of structure, produced by 
diseases of the uterus. 

When the uterus is affected with a malignant disease, ittt 
OOots lose their natural appearance, and are gradually con- 
victed into morbid structures, which ulcerate, and destroy 
the surrounding organs. The orifice and neck of the ulurus 
tive the parts in which tbo changes of atnicture are usually 
first observed; and they commeuee most frequently in the 
mnoouB and muscular tissues. These afTcctions present 
tbemselves either in the form of fungoid medullary tu- 
lOiDiirs, or of carcinoma, or ulceratiou of the diflfcrcnt tei- 
tures of the uterus, without induration or anj- other previous 
ebtinge of structure. The manner in which the I'uiigoid 
and sdn-hous varieties of malignant disease commence; in 
Um uterus was evident from the appearances observed in 
the first five following dtescctions : — 



Case I.— On the 4th of November, 1839, Mr. Charka 
Johnson presented to ms the uterus and appendages al « 
woman about 50 years of age, who had died in 8L Georgv'* 
Hospital &om some chronb disease imcoiueofed with ihc 
uterus. The ovtu-ia and tubes on both sides adhered to- 
gether, and to the uterus. The whole cervix and orifice of 
the nterus was of a dull white colour, and so hard that it 
could not be divided without a strong, sharp scalpel. Oa 
ihe edge of the anterior lip of the oa uteri tliere was rito' " 
a Btnull vascular tumour, lite a flattened poa, with a b 
base. It was soft, of a deep red colour, and appeared b 
consist wholly of arteries and veins. 1 distinctij saw thtf 
mucous memorane, in the form of a thin, smooth pellicle, 
passing over the surface of the tumour. The mi 
braae of the vagina, close to the root of tbo t 
Mi of blood-vessels ; near the cervix uteri, on the left mia, 
there was situated a tumour the size of a largo wolaatt 
which hod all the characters of a true medullary tummv. 
The glands of the orifice andueck of the uterus were healthja 
This dissection showed that there exists a close reladon 
between the different forms of malignant disease of tha 
uterus, if they are not identically the same. The ceriix 
uteri was in the state of sdrrhua or crude cancer ; in ir 
vicinih- was a true oerebriform tumoar ; and from the u 
terior lip of the orifice there hung a small, vascular, fungoid 
growth, of a malignant nature. There had been no yam 
Bsperienced in the afiected parL 

Cabe II. — A woman, advanced in j-ears, and one of whoM 
mammie had been removed tor cancer some time hdiM, 
died in St. Goorgu's Huspital on the 18th of June, 1838, 
On examining the body after death, Mr. Cassar Hawkint 
found the brain and spinal chord afiected with n 
disease. The peritoneum was covered with c 
bercles, and the small intestines adhered to 1 
and BUjietior part of the uterus, and to the ovaria 
fallopian tubes, by long bands of false membrane. A 
number of small tuliercles covered the peritoneum o 
posterior surface of the uterus. The ovaria were lame,sai 
in a hard, scirrhous state. Two small, vascular, Smgwi 
tumours were seen ^wing irom or beneath the lining 
membrane of the cavifj of the uterus. These tumours fl" 
L peared to consist of a thickening and increased vasenla 
y of the mncous membrane itself, and the cellular tissue m 
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it> The mucoos membmne orannd tiiEse tumours was 
oovered with dilated Teine. 

Case III — On tbu 22nd September, 1839, I opened the 
body of a womaji, aged 45, who had died in the Strand 
UnioTL Warkhouae, under the csre of Mr. JoneH, of Carhslc- 
street. Her right mamma had been amputated at the 
Middlesex Hospital somo time before. Tho integTiments 
ftroond the cicatrix became studded, a few months after, 
with hard tumourB, and the glands of the axilla became 
Milarged. For a considerable period before her death, she 
had suffered the most exemciating pain within the ab- 
domen, whieh was neither tense nor swollen. Hard acir- 
rhous tumouTB were found in different ports of the lungs 
and perioardium. The whole peritoneal sac waa covered 
with small cancerouR tuberek's. The peritoneum, or the 
posterior and snperior parts of the uterus, and the peri' 
toaeal coats of the lallopian tubes and ovaria, were covered 
'''i tubercles. The muscutar and mucous coats of the 
•e healthy. This may be regarded as a case of 
r commencing in the poritoaeal tissue of the uterus. 
Nominal glands were hard and enlarged. 
X IV,— At St. George's Hospital, on the 22nd April, 
[ inspected the uterus of a woman, aged 4(i, who had 
f some affection of tho brain, with fever, llie uterus 
t enlarged ; the mucous membrane covering the 
a Up of the orifioe had a dark-red mottled appear- 
^Sud the mascalar coat beneath tbis was hard, and of 
i white colour. The mucous memhraue of the pos- 
plip was partially destroyed by ulceratiDn. The edge 
1v Tileer was pei'fectly distinet. The ulcerated part 
t a yellowish colour, and hard and irregTilar. The 
__ liar coat of tho posterior lip had a dull white, flbrons 
"Appearance, and was nearly as hard as cartilage ; it had all 
the characters of true scirrhus. This was the first stage 
of cancer of the orifice of the Qterus. It is probable the 
muBCular coat was first affected, and that, in consequence 
of this change of stractnre, the mucous membrane became 
nlcerated. The glands of the orifice and neck of tlie uterus 
were not affected. 

Cabe v.— On the 4th March, 1839, Dr. B. Brown pre- 
•entcd to me tho uterus of a woman, aged 42, who had 
died of an encephaloid tumour of the lungs, on the right 
nde, in St. George's Hospital. There was a small fibrous 
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tumour imbedded in the walls uf the liindus uteri, 
neck of tlie utpms was like it pieM! of cartilage. At tfai 
uterine orifice of the cervix tkere was a small hard tnlit 
clo, with ao iiTegular surface, raiaing and involving tl 

membrane of the part. The nmcous membi 
cellular tissue, and musciiar coat, to a small i 
appeared all changed in stnictnre. The muBCular o 
of the neck of tke uterus was hard, and of a bluish-jelloi 
colour. This change had extended only midwaj- betweei 
the mucous eoat and peritoneum, behind. There was nr 
appearance of vascularity or inflammation 
durated port. There can esist little doubt that this nil 
a case of incipient carcinoma, and that the disease b 
commenced about the same time in the mucous, muscuhtf, 
and cellular tissues. 

Case VI. — A married lady, 27 years of age. 
aflbcted with leucorrhoca in the antumn of 1838. 
had no pain in the region of the uterus, and appe 
to be in good general health. Afler continuing «n 
months, the discharge almoat entirely disappeared, n 
she was employing cubeba and astringent injectiana. 
returned, however, mora profusely, bad a tain, witen 
appearance, and it was occafiionally tinged with bkam 
Still (here was no nncasincaa about the utems, and bf 
appetite for food, and strength, continued unimpaired. I 
February, 1838, a pi-ofuae hemoirhage took place fnimlli 
uterus, which was followed by great paleness of the coon 
tenanee, and general debility. The flow of blood fi-omtb 
uterus was considerable during the succeeding two monUu 
On the 15th May, 1 838, Mr. Gellatly requested me t 
ascertain the condition of the uterus ; and, on making' < 
examination, the whole vagina was found to be flUed It 
with a large, irregular, fungous tumour, which grew flfiH^^ 
tbe entire circumference of the orilice. The anterior Hd 
tion of the mass was harder than the posterior, was lofaa 
lated, and covered with a thin smooth membrane. ~ ' 
regular deep depressions in the 

[ part of the tumour, and lie whole resembled, in 
■, the head of a middle-si/ed cauliflower, 

I by the stalk to the orifice of the uterus. It w 

"■'" t completely, insensible. The vagina seen . _ __ _^^ 
i healthy slate. Uefore the end of SIuj-, repeiiti 



L attacks of hemorrhage, with si 



f evident euikinff. 



place; and, at tho commencement of June, it was deter- 
niiiied, in consultation with Ur. lilundell, as the onlf 
'meana of palliatiiig the eymptoms, to pass a ligature rouad 
"^e root of the tumour. TMb I did without producing 
.pain 01 loss of blood ; and in three days tho ligature, with, 
ft large portion of the tumour, in a putrid state, came away. 
The hemorrhage nerer returned ; hut in a few days a thin 
aerooH fluid, shghtly coloured with blood, began to escape 
trota. the vagina, and it continued to flow in great quantitTi 
'without interruptian, till a few days before her death, 
wliich took place on the 20th of October. Considerable 
cedema of tho lower extremities existed for some weeks 
liefiire death, and the upper pail of the vaeina was occu- 
Jned by the root of the tumour, in a ragged and ulcerated 
State. 

On inspecting tho body, we found the lower part of the 
Tena,.CBva, and the whole of the left common iliac vein, dia- 
bended with a firm coagulum of tibrine. The peritoneum 
of the fundus, and body of tho uterus, wa« studded with 
Wrd tubercles, which hod all the ehoractera of true car- 
ma. The rectum and omentum adhered to these tnb^r- 
by false membranCH, which were crowded with blood- 
Veesela- The glands along the coui'se of the vena cava 
wei« enlarged ; some were hard, and of a dull colour, and 
OtberB were partially changed into a substance like lard 
or bcain. The body and fundus uteii wore not enlarged, 
bat a portion of the foroier was of a much harder consist- 
loe than natural. 

In this case, the fungoid tumour, or cauliflower excres- 

nce of the orifice of the uterus, grew from a cervix 

fected with tme carcinoma. The hemorrhage was re- 

Htrttioed by the ligature, though the progress of the disease 

^Irw not arrested by tho removal of the fungoid tumour. 

i^ uiether ease, of a similar nature, a profuse discharge of 

mood followed the attempt to a])ply a ligature aronnd the 

root of the tumour. The sufferings of tho patient were 

EKstly relieved by the hemorrhage ; but she died a few 

— "'^" after, from eanueroua uloera.tion of the cervix. In 

of fungoid tumour of the OS uteri, which I have 

IS any perma 

mt of the ligature. 

. The symptoms and changes of structure, produced by 

t malignant diseases of the uterus, the Tnried forms 
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which th*y asenme in their progreaa, their intimate w 
nexion vith one another, the period of life 'when th 
moat frequently conimoiice, and the mmmer in -which th 
may be disdngnished from the other organic disenses of 1 
utmis, are illuBtmted by the hietories of the subjoined eai 
Case VII.— On the 22nd March, 1839, Jlr. Webtler, 
Connaught-terrace. requested me to Hee a lodj', 56 yi 
of age, who had begun, five months before, to have pro! 
discharges of blood ftom the uterus. She had ccsied 
menstruate t*n years, and had previously enjoyed 
health. The hemoi'rhage had recurred at short inte 
and she was much exhausted with the loss of blood. 1 
countenance waa sallow, and there was nausea and n 
lesB at stomach; thi?re was not the slightest uneBon 
sdthin the pelvis. Mr. "Webster had ascertained, br 
internal examination, that tliere was a tumour in t 
vagina, the size of a large pear, growing from the antei 
lip of the OS uteri by a peduncle of no great thickneaa. 
found the surface of this tnmour irregular, with sere 
considerable depressions. Its densitj was not noiAn 
in some parts being firm and hard, and in others soft, E 
a portion of the placenta. A thin, smooth membrane, 
tinuous with the mucous membrane of the os uteri, invi 
the tumour. On the left side of the vagina, where 
( membrane was in contact with the tmnour. 



have the tumour removed with the ligature. The 
toms have continued, and there can now, in October, 
be little doubt that this is an example of a truly nit 
fongoid tumour of the os uteri, and that tlie vognn 
offected with scirrhus. 

Cask Vm.— On the I2th September, 1829, I ii 

the body of Mrs. , aged 46. who resided at 25, 

street, LiBson-grove. For seieral years she had saffl 
from disease of the uteros. About six months bcfon 
death, the pain accompanying it waa severe, but n« i 
scant; and she had repeated attacks of profuse nta 
hemorrhage, and a constant fcotid disehat^e. A t<eit/i 
before her death, wlien I first saw her, at the reqoeil 
BIr. Amott, I foutsd a large malignant fungus in 
vagina, growing by a broad base from the whole taM 
ference of the os uteri. Mr. Amott proposed extitjial 



of the fungus ; bnl as the os uteri was n'.iviously involved 
in the diaeaae, tlie attetnpt was not made. Dcatli took 
plftt^ from extensive peritoucal infiainmation. On openinff 
the abdomen, two quarts of Bero-purulcnt fluid were fouod 
IB the cavity, and uie aterus and intestines were covered 
*ith lymph. A soft, yellowish-coloured, tattered, fungous 
mass, was seen gi'uwing from the lips of the os uteri into 
Uie iqiper part of the vagina. Tho lips and neck of the 
vtemB were converted into a sohstance like lard. A great 
'part of the body of the uterus, though hut little enlarged, 
■vas of B dull yellow colour, and cut like cartilage. 

Case IX.— In December, 1838, a woman, aged 40, was 
admitted into St. George's Hospital with a large, hard, irre- 
gnler fungoid tumour, which filled the whole of the upper 
part of the vagina, and grew from nearly the whole cir- 
onmfereuce of the os uteri. It had been considered, before 
her ndntission into the hospital, as an example of common 

ua polypus of the uterus, and its removal bj a Ugature 
been proposed and attempted. She soon returned 

' ■ her residence in Duke's-conrt, Dniry-lane, where I 

id OHKMsionally to «ee her, with Mr. Harvey, of 

Queen-slreet, till the beginning of March, 1839, 

che died, comjilefely e^diatwted with the pain, dis- 

^B, and aympnthetle irritation. We examined the 
body'on the 10th of March. The fundus and body of the 
Dlierus were not enlarged, but near the cervix the coats 
■were indurated. The orifice and cervix vFere destroyed 
by nlcFintion. The upper part of the vagina, and lower 
{Mrt 6f the uterus, pi'esented & large ulcerated cavity, of 
W ash-grey colour, from the walls of which there huug 
* mass of shreddy, tattered, sloughy substance. At a dis- 
tance trom the ulcerated cavity, the mucous membrane of 
the vagina, near the orifice, had several patches of sujierfi- 
eial ulceration. The mucous membrane of tlie posterior 
part of the bladder was vascular, and there was a small 
nord fungoid tumour at the port where the ulceration of 
tie uterus had reached the bladder. The rectum, and a 

fortiou of small intestine, which was very vascular, ad- 
ered to the back part of the neck of the uterus. On the 
left tdde of the neck of the uterus there was a hard cortila- 
ginons mass, about the eize of a goose's egg. On cutting into 
tbiB, there appeared a cavity filled with medullary matter. 
When a stream of water was allowed to fall upon this, a 




^rcat part of it was washed nway, and what i 
resembled a porllo'.i of placenta. The tDDcr memlmu] 
of one of the large veins, entering the hypi^aatric r 
this tumour, had undergone a Bimilar change, or was ro 
■with It soft matter, like brain. Tho niombmne itsrlf * 
of a yellow colour, rough, and softened at one point. 
coagulum of blood plugged up a portion of the vessel. 

Case X.— On theHthAugnst, 1838, Dr. Duifin reque 
me to see Mrs. — -, aged 46, a widow, and the mother f 
sereial children, who had been attacked, right or n' 
months before, with hemorrhage from the ntcnu. T 
had retuToed at irregular intervals, without pain, and witi 
out afl'cetitig her general health conBtdembly. At otl 
times, there was a brown-coloured, offensive diachtiL 
When I first saw her, she complained of sickness of d 
niBch, and loss of appetite and strength, of great sc 
about the back, groins, and thighs, and sense of b 
down within the pelvis. Tongue white ; left foot and al 
swollen. A sui^eon, who had attended her from (T 
to August, did not opptar to hare suspected the eziue 
of any alteration of structure, and had never proposed 
ascertain, by any internal esamination, the eonmtionof' 
uterus. I found a long, hard, irregular-shnped, fimgoH 
mour, growing from the posterior lip of the os uteri V]f 

thick neck, and had no doabt that it was of a malij ' 

nature. I thought the removal of it with a ligatnie 
do no injury to the uterus, or rendei her situation more 
favourable. On the 23rd August, Dr. Dutfin applied 
ligature around its root; but, on tightening it, th» ' 
readily gave way, and the hgature slipped off. No 
attempt was made to remove the disease, and she dietL 



the iSth April, 1839, with almost constant vomiting, 
fuse fcctid discharge, and great sense of opprcasiMi ai 
the region of the heart- ISeforc death, tlie lumonr had ' 
almost completely destroyed by softening and ulce 
On examining the body after death, we fonnd both tu 
the pleura containing serum, and the surface of tha il 
and inner surface uf the pericardium coated with Inn 
Portions of the ilium were attached to the back part of' 
uterus. The upper part of the uterus was traventi 
while, hurd bands. A dark-coloured fungous mass ooMf 
the situation of the os and cervix uteri, and filled th» SB 



part of the vagina. The coats of the hladdrr, behind, were 
thick and hard, and both ureters were dilated. 

Case XI.— On tho 2nd Novemher, 1H36, a female, aged 
23 years, died of maUgnant ulceration of the ubfms, in 
"St OeOTge'B Hospital, under the care of ilr. Bahington. I 
examined the body, and found the upper part of the Tagina 
aad orifice of the uterus destroyed. What remained of 
the neck of the uterus had a soft medullorj' appeai'ance. 
The rectnm adhered strongly ta the back part of the uterus, 
hut was not perforated. Ifle duration of the duiease was 
not aacertaiued. Another patient, 28 yearij of age, died in 
the hospital soon after. -The fundus and body of the uterus 
ire in a hard state, the oa and cervix g'uno, and the 
per part of the vagina destroyed by uloeration. About 
3 middle of the vagina the coaf« formed a hard ring, 
where the ulceration abruptly terminated. The mucous 
Biembrane was hera little affected, but the outer coat was 
Aickened. The bladder was perforated. 

Case XII.~On the 21st March, 18S9, Mr. Robert Brown, 
Sensingtun, rec^uested me to aee a lady, about the middle 
period of life, who had begun to menstruate irregularly in 
June, 18^8, uf(cr great fatigue and mental anxiety. After 
pfladng an unusual period without the appearance of the 
eatamenia, a great discharge of blood took place. This was 
not followed by leacorrhtDa. There liad been no pain es- 
pBrienced about the uterus when I yres first eonsulted. I 
nrond the orifice unusually open, the posterior lip thin and 
nlcenitedi and the cervix hard and enlarged. 16th June. — 
Occasional returns of hemorrhage, and, in the intervals, a 
AMHOns fiEtid yellowish or reddish discharge. The upper part 
or the vagina was now filled with fungous masses, into which 
the orifice and ncek of the uterus hadbeen converted. iSth 
S^tember. — She anffcrs more pain in the uterns : there is 
still a profuse discharge, the f(BlDr of which is now per- 
o^tible in the apartment: countenance pale and sallow: 
little sickness at stomach : appetite goc^ ; strength im- 
ptored: pulse 100. The sj-mptoms had undergone no 
change three months after. 

Case XIII.— la December, 1839, Dr. Macleod requested 
ne to see a patient, aged 40, who was under his care, in St. 
George's Hospital, and who had been afflicted with a pro- 
fuse diacharge of blood from the ul«rus several months be- 



tcrv, wilJiont anr pnceding pain ._. . .„ 

nf ihc otcms. I fotuid Ihi; orifice and neck of tUt uterus, 
fnnniii^ a largo, irregular, fongold maBe, in a stale of vUvr- 
Blion. After the occurrence of uterine hemorrhage, fottiil 
ilistrbarKe. slight, dull pain in the back, sickness at stomacb. 
and sallonnesg of complexion followed. 

Case XIV. — A private patient of l)r. Hugh Lej's, afla 

I tuBtTiug intense noin for many mouths in the ulems, vilh 
foetid, si-nma, andhloody discliarge. died on the 20th June, 
1839, nith the usual srinptoms of low tyi)huB fever. Tlie 
whole uterus was enlarg^ and the muscular coat of tin 
body mid fundos was in a hard, scirrhous state. Tlie an- 

, terior lip of the os uteri was destroyed hy ulceration ; and 
(rom the inner surface of the posterior lip, there woe eccn 
pvjecliiig a w)f1, irregular funens in a. state of nlceratinn. 
On the left side of the neck of the uterus, the cellular 
brane and fat, in i\hieh the hlood-vessels were 
had been converted into a hard, bluixh-coloured 
which resembled true SDirrbns. All the hmnches of 
hvpognstric and sjieriuatie veins were distended withi 
oi the fibrine of the blood. 

Case XV.— AI St. Bartholomew's Hospital, with ] 
Lawrence, on the 23ril December, 1829, I esuniiu'd 
nterus of a n'oman. aged 40, who had malignant ulcerat 
of the cervix, and in whom phlegmasia dolens had ocmr 
in the left inferior extremity. The orifice and cervix iD 
were both completely destroyed by ulceration, the bodyi 
fundus having undergone little alteration of Btruoture. 5 
uterine brunches of the left hypogastric vein and alt 
were sm-ronnded by a aemi-cartilaginous moss, the friw < 
hen's egg, which appeared to contain numerous loi^ vc 
and cells, which were filled with a soft, white, cutdr n 
ter, like thick pus. The trunk of the hypogastric vein i 
redneed in size, its coats thickened, and the interior 111 
with false membranes of a dense structore. Exterio^ 
this vein had a ligamentous appearance. ThecommimiliM 
was aieo reduced in diameter, and lined with a brownilb 
coloured false membrone. The external iliac was 
contracted than tlie common Disc, but its coats were 
thickened, and lined with a black-coloured 
membrane, wilhin w*]iicli wan a soft, rcddish-brown- 
puItaceouB matter. Tlic femoral vein and the 
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jor were thitkoned, imoJ wilh. false membranes, and | 
^;ged up witi firm coagula of blood. 
^E XVI. — At BayswaCer, with Mr. Girdwood and Mr. 
nat, I examined the bodj of a woman, about 40 years of 
3, who had died of cancer uUri. Thu orifice and neck of 
! Uterus had been completely removed by ulceration. 
ebodj and fundus were not enlaryed, and were little, if 
oil, changed in stmcture. The peiitoneunt covering; the 
estines was inflamed. On the left side of the sitnation 
the cervix ulcri, there was a large muss, of ahard, Bcmi- 
tilaginoua consistence. When out into, numerous veins, 
Meatijis the appcaranco of a honey-comb, filled with a 
ok, white, purulent fluid, were seen. In this cancerous 
iss all the branches of the internal iliac vein were im- 
Ided. Pus flowed from the hypogastric into the common 
le vein, when this substance was pressed. The eitemal 
10 vein was reduced to a small, impervious cord. The 
aorel and aaphena veins, to the ham, were lined with false 
onbranes, and plugged up with coagula of blood. The veins 
the right leg were healthy. The leil inferior extremity 
m Inrger tlian the right, and the cellular membrane con- 
ned serum. The affection of the utenia was of several 
ua' duration, and had produced intense suffering. The 
elling of the letl inferior extremity occurred five weeks 
Ebre death. 
Case XVII.— On the 1st December, 1830, with Dr. 

igli Ley, I examined the body of Mrs. , aged 46, 

10 resided at 49, Bell-street, Pnddingtijn. For upwards 
two years she had suffered great pain in the uterus, 
ixnm, loins, and thighs, and there hod been a copious 
Khtt^ from the vagina, of a serous, purulent, and 
ngnineous fluid. Hei complexion was sallow, and tkcte 
!Te frequent attacks of sickness and vomiting. For some 
ae, before death, great pain had been experienced when 
B contents of the rectum or bladder were passing. It 
la ascertained by examination, at an early period, that 
m was a great irregular fungoid mass growing from the 
Ifioe of the uterus. In the month of October, 1S3U, a 
ttUiog took place in the calf of the right leg and ankle, 
^h pitted on pressure. The integuments were hot, but 
t discoloured. On examining the upper part of the 
igh, the Icmoral vein was felt bard, and it was painful 
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on pmsnre, and tbm vbs also great tcudemc^ in 1 
cotme of the eiltmol iliac Teln. The swelling of the III 
matiiiDed ttti«e weekt; and then graduallj disappear 
A moQth after, the left lower estremity became similatl 
oSecled. bai in a much stightcT degree. In both, U 
Ewelling had endrelc disappeared before death, whii^ t<n 
phic« as the 13th December, 1830. Two daja after, I il 

ried the bodr, and fotmd the fandos atcii aatiital,^ 
greater part of the body of the uterus had ieea ed 
verted into a thli^k ma^ of a caaeaus consistence. A 
traceii of the DatDral slmctarc, and the orifice and oerrb 
hod disappeared, and they had been changed into a lai^ 
soft tnbstancc, like lard. Some portions of this mois wn 
»a soft as bruin. The right common internal and extenu 
ilinc and femoral veins were all impervious, their ooU 
thickened, and filled up with &rm coagnln of blood. IIh 
lower part of the veua cava n-ns lined with a false dub 
hrone, which adhered to the inner sarfoee of the wd 
A nomber of large indnralrd glands surrounded the tmn 
part of the vena cava, right, common, external, and in 
temat iliac veias. In the centre of same of these g 
there was a soft substance like lard, or brain, or thid 
cream. A commmiication had been established between A 
bladder and vagina. Around the opening in the bladh 
there was a soft, spongy, fungous growth, and the lAtli 
mucous membrane of the bladder was remarkably vaseDlU 

Case XVIII.— On the 25th March, 1829, at die Hiddh 
sex Hospital, I saw Mrs. Tavlor, aged 30, who redded fl 
15, William-street, Regent's ^ark. She had a large fiin^ 
of a maligiuint nature, growing &om the os uteri and fiUiq 
np the vagina. She had little uneasiness about the nlenr^^ 
The discharges of blood from the uterus were frequent al 
profuse. When the case terminated I did not leam. 

Case XIX. — A ladj- 52 years of age, after suffering t 
some months from general debility and loss of apM 
■without any locol pain about the utems, waa sac' 
seized with a profu.sc discharge of blood from the v 
This entirely ceased in a short time, but was followed \ 
thin fcetid discharge. The complexion became sallow, ll 
strengtb. tiirther declined, and slight occaalonal pains f 
experienced about the sacrum, groins, and posterior a — 



of the thighs. Nausea, vomiting, and fever had also 
experienced at different times. In December, 1 
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groiriiig iront the vhole urifii^e of the uterus, and filling 
up the Buperior part of the vagina. A portion of the 
(nmouT was covered with a smooth membrane, and it had 
deep depressions on its aurfaee, into which I folt the mem- 
klmne passing down. It wns much harder in some parts 
-ttau in others, and a portion of it had been destroyed 
by ulceration. This case proceeded rupidl; to a fatal 
temination. 

Case XX.— On the 30th April, 1830, 1 esamined, with 
Mr. Front, the hodj of a woman advanced in years, who 
had died with the usual symptoms of strictare of the 
rectum. The fundus uteri was hard and irregoilar, though 
but little enlarged. Its peritoneal coat had contracted 
■dhesiona with the left ovarium, which was greatly en- 
Isiged, and presented the appeoi'onces usually observed in 
auugnant diseases of the ovary. In tlie cmtrc of iHime 
of the irregular masses in the ovary there was u soft 
lardaueoos or cheesy matter. The internal membrane and 
inuscnlar coats of the uteruH, at the fundus, were also 
DOnverted into a soft matter like ehei-'se, which was par- 
tiaUj waslied away with a stream of water. On the 
kA side of the uterus, at oiie point, the peritoneal coat 
aloDe remained, aod this had become firmly united to the 
OTorium. The orifice and oeck of the uterus were perfectly 
healthy. 

Cabb XXI.~On the 29th December, 183G, Dr. Scott, of 
Mortkke, sent me tlio uterus of an nnmarried lady, about 
4fi years of age, who hod sunk after repeated attacks 
of profuse uterine hemorrhage. For three years great 
quantities of blood had at different times beeu lost, and 
oer strength was quite exhausted. Dr. Scott suspected, 
before the nterus was opened, that e.ttensive ulceration 
exiited within the cavity. The size of the uterus was 
nearly equal to the gravid uterus in the fourth month, 
aad its walls had a soft elastic feel. There was no disea.'^e 
whatever in the orifice and neok of the uterus. I intro- 
duced a pipe into the right hypogastric vein, and the 
IRLler whioh was thrown into it wiUi the syringe flowed 
in a fill! stream from the orifice of the uterus. From this 
(aMmmstonce, it was evident that the veins opened i 

itj, and that an injection tlirown into the uterine 
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luld escape. To prevent this, I filli-d the wvitj 
uf ihe Dtcrua complclelr, oitli («Iton, and tlicn filled w 
' line arteries with a TermitioD, and the veins vith a 
) injectioa. An incision was tfaji?n made throngh llui 
ta of the ntems, from the Aiodua to the orifice, oa iiw 
tare port, and the cavity nna exposed, which could readilj' 
hnvo contained a large orange. The mucous metntimne, 
and abont one half of the mnscnlur coat of the body 
and fundus uteri, hod completely' disappeared; and baa 
the lUin layer of muscular tissue which remained, tlien 
bung down a number of irregular, soft procesees, an iuuli | 
or more iu length, and of a yellow colour, like ctii 
adipose matter. The openings of large veins filled mill I 
injoction, were seen over the whole inner snrfiice uttha I 
nterua. In the anterior wall of the utcfoe there vae • I 
tibruus tumour, the arteries of which were filled i 
injection. The prepamtion is in the Musenm of St 
George's Hospital, where there ure six fibrons tnmoan 
of the uterus, with the blood-vessels injected, and tie 
manner in which the circulation of the "cilood is cartiel 
on in these tumours is seen. 

Cahe XXII.— a lody, nged 60, under llie care of Mr,.. 
Jones, Ciirliiile- street, became aHccted with leiicorrhteal dl 
charge in 182!) : it was sometimes streaked with bUwd 
slight uneasiness was experienced in the situatioii of llM 
utems. The disciiargu increased, became pumlent, hi^lly 
fa?tid, and occoBioiially bloody. For some weeks heSoi 
death, wliicb took place at the end of Mnrcb. 1831. it WU 
reported that upwards of two quarts of thin fiuid were dik 
ehai^ed every day from the vagina. On examinatjon, diB 
finger passed into a dee]>. ragged, and ulcerated exeavriioBh 
Symptoms of peritoneal inflammation took place nfewdij* 
before she expired. The surface of the liver, omentom^ 
and (TTcat and small inleetines, were partially covered wilk 
lymph, and a great quantity of tnrbid lluid was found in 
the peritoneal aac. The appearances in the cavity i^ fht 
abdomen were precisely similar to those usually olstnTid 
in case* of fatd puerperal peritonilia. The fiuidus nteri 
adhered, hut not firmly, to the colon by lymph. In temow 
inn the intestine, we saw an opening, with block iIougjiiBa 
eiret in the jjeritoncum of the fundus uteri, through whiu 
^j^nger passed readily into the cavity of iho tttenis. "0* 
^nuitsc" *"* conaioerably enlarged, and its walla w 
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softer than natural. The periloneum, on Ihe back part of 
QtB utems, was studded nith apota as black as ink. The 
orifiee and neck of the uterus Mere lust, and the vagina and 
Jower part of the uterus were found converted into a sub- 
ibtance resembliai^ lard in colour and consistence. 

C4SE XXm.— On the 23i-d of June, 1838, Mr. French, 
.'Biu^eon to the SL James's lulirmary, sent me the atiTUfi uf 
t wotn&D, GO years of age, who had died of malignant disease 
■tit the parte. The duration of the disease and sjmptoniH 
'Were not ast<ertained. The orifice and neck of the uterus, 
and upper parts of the vagina, were destroyed by ulceration, 
and tne bladder perforated. AVhere the iJceration. of the 
ntgini' stopped, the coata formed a hard cartilaginous ring. 
The flmdus and body of the utenis were not enlnigcd i but 
the muscular coat was harder titan natural. The liniuK 
amibnine of the cavity of the uterua was crowded with 
dilated blood-vessela ; and it was covered with numerous 
' Bnull cancerous tubercles. One of these, the size ol' a pea, 
was seen hanging from the mucous membrane. At the 
pOBterior part of the neck of the uterus, the ulceration had 
reached (he peritoneal coat, and to this the eiLti'cmitieB of 
^ liillopind tubes adhered by false membranes. The peri- 
toneum uf the tubes was highly vascular, and tlieir canals 
dutended with a fluid like pus. Both ovoria were enlarged 
with cysts of no gi-eat size, which contained a transparent 

Case XSr\'.— On the 31st of March, 1838, Mary Peaton, 
aged 32, complained of great pain over the whole bypii- 
netrinm, in the loins and thighs, uf difficulty in passing 
Uie urine, and yellow discharge from the vagina. She won 
a Tridow, and had not menstruated for several months. 
Ser complaints had commenced six or eight months befoi'e, 
"with a profuse discharge of blood irom the uterus. On 
examination, it waa ascertained that e^ctensive induration 
and nloeralion of the upper part of the vagina and os uteri 
odsted. Sickness and vomiting afterwards took place, with 
CODstaut fcetid discharge. On the 7th of May, two quarts 
oC blood were suddenly discharged firum the uterus, and 
the urine afterwards flowed involuntarily. The pain, sick- 
neag, discharge, and other symptoms, continued till the 
2atd, when a half- decomposed, ragged, flocculent mass, of 
a greenish- gi'ey colour, was expelled from the vuginti. On 
the 28th, uterine hemorrhage returned, and she died aud- 



292 



CLINICAL BEPOETS O 



I dcnly. The ulceration hail newly rr.ached the peritonenl 

I coreriag of tlie ftmduB and body of the utents, to tlie Imct 
port of which the intcstineB and omentum vrvrc rlosely alt-. 

^ noring. What remained of tlie muBcnlor coat of the i 
WKs in a sciirhoQe slate ; the coals of Ihe bladdtr 
extennivcly dealroyed by idcerfltion ; and the right n«l 
and kidney were lUlatcd. 

Case XSV. — A woman, Bbove 50 years of ago, who ' 
long suUb^ from pain in the uterus, and u. (tangtiim 
diBphnrge from the vagina, died on the 24th January, II 

, On opening the abdomen, the utems within the peh 
appeared to be more tliau three timeB the natural mxe. " 

I right ovarium was also enlarged, and eontaincd a 

I Both rslh)piau tubes adhered elosely to the peril 
covering the posterior surface of tne uterus. "" 
corpus limbriatum was in a state of acin'hus, withi 

I points. ^Vlien the uterua had been removed and 

I open, the orifice, cervis, and a great part of the 
membrane of the body, were found in a slule of uleenitiolu 
The lips of the oriiice were thin, irregular, and everted, but 
wtiolly destroyed. An opening existed bt^lwcai tt» 
anterior part of the cervix uteri and the (.'avity ol' tlie 
bladder j and a red, soft, fungoid mass wqb seen growiag 
from the eircnmference of tie opening in the coals of ll 
bladder. The right ureter, throughout its whole CODtl 
was mnch dilated, and its coatsnear the bladder as bafdl 
cartilage. The substance of the kidney had disanpeat^ 
Case XXVL— On the 25th of March, 1830, 1 ^zamiu 
the body of a woman, near 00 j-ears of age, who hid dSf 
of malignant disease of the utems, of two yc 

ontli before her death, a tense, painful, eolourlera 

1 ing of the left lower extremity took place, which, had 
the characters of crural phlebitiB. There was great tMd 
nesB in the course of the femoral vessels. The orifice i 

F neck of the uterus were almost completely removed 
ulceration, and also a considerable portion of the vagi) 
and between the ulcerated excavation and the rectnn 
loi'gc opening was formed. The peritonenm of the reet 
around this firmly adhered to the uterus. The 
and ti-nnk of the left hypogastric, left common and 
iliac, and femoral veins to the middle of the thigh, 

I oontraclcd, aud lined with false membranes, ' 
distended with coagula of blood. The vena 
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?d nith a soft coHgiiliitn, bs high as the entrance of the 
ice cavie heputicte. This dot: at the upper pail did not 
lere to the lining menihrane of the veSKtl, and seeraed to 
isist entirely of blood. Lower down it consisted of firm 
era of lymph, in the centre of which was a fluid liko pus. 
is coagulnm extended downward into the right common 
c Tein. The branches and trunk of the right inremal 
c were in the same condition as the left ; but the inflam- 
tion had terminated abruptly at the entiuncc of the in- 
rial into the common iliac vein. The pcepaxution of the 
ms and vcinit is in the MiUieum of St. George's Hospital. 
B fundus and body of the uterus are quite healthy, and 
war OS if the oriiice and cervix had been excised. 
jASE XXVII. — A woman, aged 52, was admitted into 

George's Hospital, under the care of Dr. Macleod. 

the 13th February, 1839, with malignant disease of 
I uterus. She hod ceased to menstruate at 49. Eight 
nths before her admission, she began to suffer from leu- 
i4i<Ba, and sense of bearing-down pain about the uterus, 
I had oueasionally discharges of blood. About Christ- 
S, the left lower extremity began to swell, and gradually 
arged till it became nearly twice as large as the other, 
lias since diminished in volume ; it now evcrywliere pits 

pressure, is not discoloured, and not hotter than the 
irav There is considerable tenderness along the inner 
&ce of the thigh, in the course of the femoral vein. 
fr mperficial veins on the outer surface of the thigh aie 

ted. The pain now experienced about the uterus is 
ling. The anterior lip of the as uteri was hai'd, ime- 
ar, and everted; the posterior, thick, hard, bulging 
, hut not ulcerated. ThH mucous membrane felt as if 
itched over it. liefore this patient left the hospital, the 
sharge hod become fcrtid, and there was tgosou to bc- 
'e that softening and ulceration had taken place witliii 

3ase XXVni. — In the following case, the irritation ol 
bladder was for some time the leading symptom of 
nse of the uterus, and caused a suspicion that there' | 
;lit be calculus of the bladder. Anne West, aged 46. 
mitled into St. George's Hospital on the 9th May, 1838, 
nplainiug of sharp iLincinating pain in the loins, abdomen, 
t down the thighs, and ditfionlt micturition. Tlicre 
9 headache, aud the ankles were swollen : nrine acid. 
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. — Has been sonnded, and no calculus delech 
'Ilie pain oontinucs. On the eth of Jnne, I firet saw I 

ECient, and Dsccrtniued that she had miscarried five jft 
hre; that menstnution hod ceowd for two years; m 
that ever since tbetc Imd bevn a slight pale discharge fit 
the Taginn, wUich hud at times a i'retid odour. Pnr seva 
mimtlis tborc had been sharp cutting pains experieno 
eboul the abdomen. The os nteii and anterior wall of ti 
va^na were hard and irregular, and at one point iilccr 
tion hud comiDeiictd. Tlie linger was stained with pus si 
blood after the eramination. 

Case XXIX.. — Anne Sinunonds, aged 55, beg'on to ne 
struate at seventeen, and ceased at forty-fire. Married, K 
has lutd six chiidrcn. Firo years ago, she began to snS 
from pain in the abdomen, and sickness at stomach, In 
of sti'cnKth, faiutness, lauguor, and palpitation of 
heart. Two yeHrs ago, a. coloured discharge took pU 
from the vagma, trhich led her to suppose that die W 
again about to menstruate. This continued for a shd 

Keriod, and was mieceeded by a white discharge, wh>( 
ad a peculiarly ofienaive odour. At times, this has afasc 
entirely ceased. She now suffers constantly from a am 
of burning and shooting pain in the uteros, and pun 
the groins. The urine paesea inrolnntarily, which ai 
greatly to her sufferings. Occasionally, the contents of tl 
rectum puss by the vagina. The external ports are swidli 
and tender. Un examination, I found a hard < 
ring in the vagina, about half way from the orifii 
this, the linger passed into a hard, irregular, and 
excavation, wliich communicated both with the bloddera 
rectum. The orifice and neck of tlie ntoms were gone. 
Case XSX.— On the 2Stli of August. 1833, Mr. Sw 

ders requested me to see Mrs. B , nged 53, who [ 

Bufiered for fuurlcen months from occasional attack! 
uterine hemorvhuge, and a white discharg-e from the 
with pain in the sacrum and hypogrisbiutn. For 1 
months it had been necoBsary to iiw oil' the nrina ^ 
the catheter. 1 found the vagina and the os uteri fbnn 
a large, irregular, ulcerated cavitv, with hard walls, irt 
bled profiisely when touched. The anterior wall itf 
vagina was most alfected, and the urethra to the od 
was in a. state of scin'hus. In this cusi', blood luid 1] 
repeatedly taken from the sacrum by cupping-glasses, 



from the groins and oa uteri by IccchBa, but without any 
gaoA effect. The tepid hip-bath, cmollieDt iujecdoiiB, snd 
the internal use of asodyneH, gave the greatest relief | but 
the diseaae went nil, and pravcd fatal in a iew moutha. 

Case XXXI,— On the 2nd of March, 1829, Dr. Elliot- 
oon showed rae tho uterus and oraria of a female, aged 
28| who had died in St. Thomas's Hospital. She was nn- 
mairied; and there was no derangement of the funetions 
of the nteros, exeept that she menstruated every four- 
teen days instead of every month. She died from peri- 
tonitis, apparently produced by a morbid condition of 
the ovaria, fallopian tubes, and uterus. Coth tubes y/ere 
greatly enki-ged, their museidar coata of a giistly hard- 
ness, and tlieir canals, which «~cre unusually -capacious, 
contaiued a dark-coloured purulent fluid. I'he fimbriated 
extremities, ivhich were lai-ge, hard, and ragged, and their 
Burface ulcerated, adhered to the ovaria by false mem- 
branes ; portions of lymph, recently etiused, were also pre- 
Bent. Both ovaries were enlarged, and contained small 
cysts, filled with a dark-coloured fluid. The coats of the 
uterus at its fundus were softened, and yellowish pomls 
here and there were visible in the muscular tissue. Tho 
mucous membrane of the uterus around the entrance of the 
tubes had also a pecuUor yellow colour and soft consist- 
ence. 1 regarded this as a case of malignant disease of 
the fftllopiaii tubes, extending to the uterus. 

Case XXXII.— In the month of November, 1838, Eliwi- 
beth Goddard, aged 46, married, was admitted into St. 
Oem^e's Hospital, under the care of Mr. Keate. Two 
jears he/ore, she hod begun to suScr from pain in tho right 
■nguinal region, and attacks of hemorrhage from the utei'us. 
I,argG hard masses of coagulated blood had been cupelled at 
different times from the TUgina. Occasionally, the discharge 
llixnn the vagina resembled that of common leucorrhcEa. For 
two months she had been unable to retain the mine. There 
Ind been no sickness at stomach. The vagina and uterus 
Trere foimd esIenRively destroyed by ulceration, and the 
bladder perforated. The ulcerated cavity had thick apd 
baxd irregular waUa. The time of her death was not 
aseertained. 

Cask XXXIII.— On the 28th Novemiwr, 1B38, I was 
requested to see a woman, aged 4.(1. who had been attacked 
two j'cars before with constant disthai'ge trom the vagina. 
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■tnd accafaonkl hemorrhage. She had alao, during 
whole of thia lime, sufl'ercd from sickness of stomt 
end pain in the back, loins, and thighs. &he reporl 
that, doiriag the greater part of the time Ghe had l)C 
indisposed, ahe was a patient of a pnblic institution, ' 
that no proposal had evei been made to ttscerttun 
precise state of the uterus. I found the orifice of 
uterus and upper part of the vagina hard, irTCgolar, j 
ulcerated. 

Case XXXIV.— October, 1838. Mrs. HUI, aged «, 
Bvdiogat 24, Castle-lane, Pimlico, married, and the mother 
a large family, began ax months ago to have diMl 
of bliKid from the uterus, at irrcgnlar intervals, yili ; 
pains about the uterus, like those of lingering lahou. T 
dischai^ is now a thin mucus, and has an otfensive tidol 
No pain in passing the urine; but she suffers muoh ^ 
the bowels are relieved. Appetite for food lost, and i 
strength reduced : general tenderness of tJie abdomeiL 
made an examination, and found the upper part of 1 
vngina converted into a hard eorttlaginous ring. Bejo 
this was on ulcerated cavitj, with large irregular ird 
This patient was under the cai-e of Mr. luce, I^wer On 
veaor-plaee, who itilbrmed me that her father had £ 
of cancer. At the beginning of Jannary, 1839, she H 
admitted into St, George's Hospital, under the care of I 
Chambers. During the three weeks she remained Is I 
hospital, the pain of the uterus, which had befbn te 
constant and intense, became less sei'ere by the libaral 1 
of morphine. The discharge was estremely offeaieiTc; ■ 
a few days before she returned home, the f^ces bt^^iu 
escape Irom the vagina, Hhc died about the end 
January i and the body was examined by Mcscra. In 
Meatci^i and Graham, and the uterus presented to a 
They found extensive peritonitis. The fundus and Iw^ 
the uterus were slightly enlarged, hut their mala « 
healthy : the orifice, and a portion of the neck ot I 
ulci'us, and upper part of the vagina, destroyed by ulcei 
tion. The upjit-r part of the cervix, which remainedpll 
svutud a soft, black, flocculent appearoui.'e, bg if in a ■& 
of gangrene. Uetween this Bott matter, of a deep lita 
Mluuf* ""^ ''^^ P*^' "^ •^*' uteroB which was IiculAft 
valloWt thin layer of softened muacular tiss — — ■- '-*' 



poaed. About five inches from tlie anus, an opening with 
A Sltloot]l border, without hardness, had been formed be- 
tvreea the iutestine and the great ulcerated esLcavation. 
Vhie mucous membrane of the vagina to the orifice was 
Kmoved by ulceratiou . 

Cask XXXV.— On the 26th September, ]S39, I was 
raqneeted to see a lad;', aged 46, who hud suffered from 
leoeorrhoea. for two vcars, without pain about the uterus 
or deranKement of the general health. Being exposed 
b> cold during menstruation, in the spi'ing of 1839, she 
VBB immediatelj after attacked with pains in the utems, 
and haxl never afterwards been free from imeasiaess ; there 
had been also a thin red-coloured discharge. For four 
montha the symptoms were supposed by her medical 
sttendauts to arise merely from irritable uterus, and the 
eondition of the organ was not ascertained. I found the 
ari&» and neck of the uterus indurated, irregulai-, and 
pailially destroyed by mahgnant ulceration. A quantity 
ttf bloody fluid' came away with the Unger. Although 
file nature of the affection was not recognised i 
case at its commencemeat, tlie treatment i ' 
not unsuitable to the actual disease. 



J.B28, of mahgnant ulceratian of the utems. The disease 
bftd commenced two years before, with burning and lanci- 
nating paiQ within the pelvis, and a thin coloured discharge 
ftoni the vagina, and sickness at stomach. The oriiice 
jlod neck of the utems were entirely destroyed, and the 
,'Uttdder perforated. The right ureter was greatly distended 
QuoHKh its whole course, but near the kidney it formed a 
-taoi which contained mora than half a pint of urine. 'lie 
graater part of the kidney had disappeared. I could 
perocive no change from the healthy stmcturc of tlie 
amdns and body of the uterus, which the ulceration had 
not reached; except some thickening and induration of 
the coats of the bladder around the entrance of the right 
meter, there was no appearance of scii'rhus in any port 
aioimd the utems. 

This and the remaining cases ma^ be regarded as ex- 
amples of the corrodiug or phagedenic ulcer of the utems, 
wE^!!!! does not differ essentially, in its nature, from the 
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other varieties of malignant disease. It usually 
about the same periou of life, produces similar ayraptflouv 
and, in its piwgresa to a fetal t«nninatioii, destroys '"■" 
coatf of the uterus, bladder, and rectum. 

Case XXXVII.— At the St. Marylebone Infirmaij, 
on the 4th March, 1832, I was preaent at the ex! ' 
Btion of the bodj of a patient, aged 46, who hod 
of malignant ulceration of the oa uteri and TB^a. 
dieeaae had ran its course in about two yeur^ and tin 
principal ajmptoms observed wero, eallownesa of tho 
complexion, ucbness of the stomach, almost c 
severe pain in the region of the uterus, and a fcetid, 
piunilent, and sanguin eons discharge from the vb^uo. IbA 
orifice and cervix uteri were entirely destiOTed. That' 
was no enlargement of that portion of the body at tfc* 
ulerus which, remained, but the muscular coat wai lm4' 
like cartilage, and of a bluish-yellow colour. The iQV 
part of the vagina was likewise extensively nl ' ' 
particalarly the posterior wall, and an opening 
through the coats of the rectum- Where the olcravtMtf 
of the vagina tenninated, there was a hard and thidc 
border. The coats of the posterior port of the bladdat' 
were also thickened, and the mucous membrane inflamed 

Case XXXVUl.— On the 29th October, 1829, I » 
Bmined, with Mr. Prout, tile body of Mrs. Sibert, 
46 years of age, who resided at No. 18, Henry-street, 1 
stead-road. She had mtfered much for three montha 
with burning pain in the uterus, but no serious 
WEB suspected to exist till a month before her 
She then consulted Dr. Hugh Ley, at the 
Hospital, who ascertained that ulceration of the 
and upper part of the vagina bad token place. 
Bufferings before death were of the moat frighffdl na 
and the largest doses of anodynes gave no relie£ 
examining the body after death, the anterior wall of 
upper part of tlie vagina was found completely ' ' " 
Dud also the back part of the bladder. The 1 
of the vagina was inilamed and coated with lyi _ 
lips of tno oa uteri hud disappeared by ulceration, but the , 
neck of the uterus was not in an indurated state, i 
there any appearance of scirrhus in any of the j 
around the uterus. The ulcc'itited edge of the ^ 
had a red, gangrenous appearance. 
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CiSK XXSIX.— On the 2ytli November, 1828, ivitli 
Mr. Ptwit, I examined the body of Mrs. Prentice, aged 
£6, who had died of cancerous ulceration of the uterus 
■nd -v&gina. For three vears she had suficrcd aLmoat 
otHistBiitJy irom pain witldii the pelvis, and during the 
'- five months of her life there had been a eopioos 
id discharge of b fluid sometimes like pus, at other 
B9 like bloody gerum. A short time before death 
urine and fsBces escaped fnim tile vagimi. The orillce 
ASd neek of the uterus had been entirely deetroyed bv 
lilceration, but Ibe body and fundus were not cnlur^d, 
BDd had undergone no Eensible change of structure. The 
tedder and rectum were perforated, and a considerable 
sBit of the vagina was likewise destroyed by ulceration. 
^M coats of the vagina, where the ulceration terminated, 
vsre thickened and indurated, and the canal contracted. 

CaBE XL.— On the 24th March, 1830, with Mr. Prout, 
J examined the uterus of a woman, aged 59, who had died, 
a&BT severe and protraclcd Biifferings, with the usual 
nroptoma of malignant ulceration of the uterus. The 
&lger passed through a liard, contracted ring in the 
tagina, into a great ulcerated escavation above, and for 
oeveral months before her death feculent mutter had 
Mped by the vagina. The orifice, cervix, and nearly 

e whole body of the uterus, had been destroyed by 

illeeralioii. The ulceration had extended internally to the 
praiU>neum of the fundus uteri, which it liad perforated, 
— A also the ilium, which had adhered at this point by 
lae membmnes. An opening had also been fanned into 
le posterior part of the bladder. The coats of t!ie vagina 
UT the orifice were thick and hard, and contracted at 
liuax upper part : they were destroyed by ulceration. On 
both dde^of the situation of the lower part of the uterus 
irere mosses of scin'bus, in which the trunk and branches 
eS the hj-pogastric veins were imbedded. These vesseie 
l*«n lined with dark-coloured false membi'ancs, and ihey 
contained a fluid like pus. In this case, tl-e eon-oding 
'enio ulcer ot the utcms was combined with 
cnnanomB. 

From these cases it will be seen that the fungoid tumour 
of the iitei-uSi or eouliflowcr tueresccnce, Bciirhus, earoi- 
, and corroding ulcer, ai'e mere!}' difl'ereat Ibnas of 
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f the snme mali^ant dieensc,- tlint the morbid vhaan 
may commence in the nmcous and muscular oosta <rf U 
fundus and body of the uterus, though they are obgeiT 
to begin most frequently in the onfiee and eervii. 
may bo inferred, also, from these histories, that ' " 
motion of the uterus does not give rise to coj 
Kny form, and that the progress of the disease lu . 
tcriuiDUtion is never arrested by those remedii.- 
eubdue iiiflamniation. Three of the individunl- 
cases have been related n'eie under 30 years 
three between 30 and 40: sixteco from 411 
and fourteen from 50 to 60. In ten cases tli. 
either no pain whatever experienced in the ir 
it was only a slight dull pain or sense of ii- 
within the |>clvia. In the rpinaining cases, the ]i i 
pericneed was aeute and lancinating, and extended 
OBfruin, groins, and thighs, and other parts around tU 
pulvis. Hemorrhage from the uterus, fcetid diidwrtt 
of serum, mucus, and pus, mixed with blooid f^wn IH 
vagina, and sickness at atomaeh, were the sympto 
almost invariably pi'esent after ulceration had taken. |di 
The hemorrhage from the uterus was most protiue, | 
the pains slightest in the fungoid form of the ^sease. 

In the Ireaiment of these cases, when the pain was ■«« 
relief was occasionally obtained by leeches applied to < 
anus, hypogastrium, and groins, and oupping-gtassea to 
eacmm. In nu cane was great benefit derived from the: 
plication of leeches to the os uteri. The frequent 
of tepid water into the vagina, decoction of poppies,! 
tiona of opium, eoniura, lead, rinc, nitrate of aUvcr, 
chloride of stHla, often diminished the fa>tor of the 
charge, and aoolhed the sufferings of the padenta. 
tepid hip-batli often afforded great relief; and the 
was frequcntiy mitigated by friction with camphOL 
liniment and laudanum over the loins, loner pan of 
apine and socrum, ond tlio whole region of thu uterus, 'i 
belladonna plaster over tlic sacrum was only useful in 
Ivw eoaes, and fur a short period. Excruciating painfi 
«ftcit diminished by an enema of laudanuia and a Itt 
WKrm milk, or a solution of starch. Solid opium, the lig[( 
uitii nedativuB, the preparations of morpiiine, and the exC ~ 
vi hMMH'jamus, were the most useful internal remedies. 
Avithcr the removal of the whole uterus by 
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^^^■Uion, nor tlio destrDction of its oiiScc v 
^^^K means, vas considered justiSablc in anj 
^^^Ke following is an abstract of all the caees of a 
^^Hk of tlio uterus vtb'wh have since come under my 
^^^kvation, and of wliieh writtea histories have been 
^Krved:— 

^HsE XLI.— April 3, 1840. Mra. H ■, ag*d So : mar- 

^^H A fun^id, cancerous mass growing from neai'ly the 
^^^Hb OB uteri. In May, it was aseertained that pregnancy 
^^^^^. Delivery took place spontaneously, I4th Jnly. 
^^^hain, discharge, and other ^mptoms of cancer, almost 
^^^fcly disappeared for several mouths They returned, 
^^Kfiyvcd fatal on the Ist of January, 1S41. 

^^Ke XLn.— April 13, 1840. Mrs. , a^d 38 : two 

^^^Ben. Dull pain in fhe region of the uterus during 
^^^Ke months : a discharge of sanguineous or watery fluid 
^^^Ksntlui : nausea : flatulence : loaa of appetite and 
^^^^Kth: OS uteri hard, irregular; ulcerated at the bade 
^^H^ bleeding when touched. The disease gradually eX' 
^^^Kd to the vagina and surrounding jiarta, and proved 
^^H'Jbilr months after, with great suffenng. Tliis patient 
^^^Bd to me, when I first saw her, that she bad been some 
^^^^HiB under the care of an experienced accoucbeui. who, 
^^^K making repeated esominatiouB, had nsaurcd her that 
^^^■ras not affiictcd ^th any serious disease, and that she 
^^^u certainly recover. 

^HSH XLin.— April 13, 1840. Mrs. B , aged 60; 

^^^■er of a large family. Fain in the back and loins: 
^^^■esB : emaoiation : sallow completion : occasional pro- 
^^^B diBcharges of bloody and serous fiuid; vagina hard, 
^^Hnlar, ulcerated: os and ccvvix uteri completely dis- 
^^^Blized. The disease had commenced a year before, and 
^^^Haved &tal about six mouths after. 

^■ks XLIV.— May 1, 1840. Mrs. A , aged 41. 

^BMnty-fonr hours in labour, at the full period, under the 
Hue of Dr. CfciBs. Os uteri bard, irregular, ulcerated. 
Symptoms of cancer had commenced two years before, and 
the pain and discharge increased after conception. The 
labour was completed with great difficulty by craniotomy. 
Died on the 4th May. Neck of the nterus locirated; it 
presented the appearance of a dark-coloured, diaorganiaed 
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Case XLV.— June 15, 1S40. Mrs. 8 , aged «. 

Much suffering in the region of the ntems and Tectnmt 
general health impaired: DccaNional fojtid discharge, ftc 
which injections of TBrioas kinds hare been nsed : os alnf 
irregular ; cervis hard. Leeches had been applied to U» 
anus without relief. 

Case XL\1.— September 15, 1841. Mrs. B , agii 

40. Ooc child twenty-two years before. Has been ill as 
teen months. A discharge, sometimes watery, at oAi 
times thick and bloody : sicknees of stomach : pain in H 
lower part of the back, extending down the thighs and legs 
itrength impaired: emaciation; os uteri and opper part 
TB^ina hard and ulcerated. 

CAf E XLVII— October, 1841. Mrs. , aged a 

of Dr. CoUn MackenKie, Physician to St. Thomas's H 
Catamenia ceased at 4S. Ihree months ago aeized x 
pain in the uterus. Irritation at the neck (tf the b' " 
general failure of strength : no emaciation, exc«pt ■' 
the abdomen : os uteri hard, irregular ; lips everted : 
involved: slight bloody discharge, not offensive. 
relief obtained from tepid hip-bath, tepid injectionB, Icei 
to the groins, and internally, anodynes. The disease a 
its course elowly. 

Case XLVIII.— July 31, 1842. LtetiHa Woodgate, agi 
31, died in 8t. George's Hospital. Carcinomatous idea 
tion of uterus, vagina, and rectum ; the cervii uteri « 
upper part of vagina completely destroyed ; 
between vagina and rectum nearly perforated — a. layer t 
lymph here effused — a sniiill opening into the bladder : bottf 
of the uterus apparently healthy. Duration of the diseoM 
uncertain. 

Case XLIX.— March 3, 1843. Mrs. I^— , aged 40. 
saw this patient once. Abortion had taken place e\A 
months before. Excruciatiner pain in the buck and wiuii 
the pelvis: hemorrhage: ftctid discharge: loss of atita 
followed, and the disease terminated fatally a few mo 

Case L.— July 31, 1843. Mrs. P . aged 56. 

child. Pains in the sacrum, loins, and thighs: disohargi 
profose — fa;tid, watery, bloody, and sometimes pnrulait 
aickness : loss of appetite : emaciation : extensive indlB~ 
tion and ulceration of the upper part of the vagimi n 



Btems : great and protracted suffering, nod but little relief 
from anoihues and all other remedies. 

Case LL— Februarr, 1844. Mrs. - — -, oged 45. Ex(en- 
IHTB BcirThouB ulceration of oh and ccrvis uteri and vagina : 
faemoirhagefi, aud profuse fmtid discharge. A short time 

Bfter I saw this patient, she vma visited by Dr. D , at 

the request of a lady of distinguiiihed rank, a patroness of 
the speculum, caustic, and every variety of uterine quackery 
practised at Edinburgh. Dr. D reported to his em- 
ployer, that in this case there was no disease whatever pre- 
sent; that 1 had given an erroneous opinion, and oommitted 
one of the fallacies of the faculty; and that the patient 
-woold speedily be restored by the liberal use of steel ; 
but the ordinary medical attendant, Mr. Woolmcr, vras 
soon recalled in consequence of the symptoma being suddenly 
aggravated by the mode of treatment; and the patient 
died soon after, as wc had predicted. 

Case Lll.- — February, 1844. Mrs. , ag^d 45, sister 

of a medical pi'actitioner in Lambeth. Os and cervix uteri 
and vagina affected extensively with scirrhous ulceration. 
Intense suffering was experienced in every stage of the 
disease, and all the remedies employed were of no aval!. 

Case Lin.— April, 1844. Mrs. B^— , aged 54. Symp- 
toms of cancer uteri commenced eight monuis ago. Hcmo- 
irhoge : purulent discharjie ii-om the vagina, with a very 
nervous condition, almost liyi«tencal : a great fungoid, can- 
ceroBs tumour giuwing from tlie >m uteri: vagina hard and 
nloeiated. This ease went onrapidly ioafatal termiiiation. 

Case LIV.— September 7, 1844. Mrs. I , aged 47 : ten 

children. Six months ago seized with uterine hemorrhage, 
without pain. A copious discharge, like the lochia, has 
continued almost constantly ever since : now a little pain in 
the back and lower part of the abdomen. A great mass of 
fbnffoid, cancerous disease growing from the os and cervix 
iiten: swelling of the feet aud ankles nearly every day. 
During the last month caustic boa been applied through the 
speouluni, with aggravation of all the symptoms. Losing 
ground, becoming weaker, and died soon after. 

Cabb LV.— October 3, 1844. Mrs. S , irom CUf- 

ton, aged 33; four children. Emociation: no sickness: 
pnlse 120 : sallow complexion : almost constant pain about 
the sacrum and left groin : irritation of the bkdder i feel- 
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I jng of beaxiu^ down : 

n irrpRiiliu' fungoid tomoDr growing from the wliole on&et, 
rhich bleeds vhen touched : f<Btid discharge. Thi? diBeaw 
IS retiched the upper and back part of the vagina : i' 
need abont nineteen months ago. Her grandmothi 
cancer of the utcniB. The first symptoms in th 
« pain about the sacrum, and hemorrhage : at first sop- 
>d to have been pregnant, ond to have miscameiL Of- 
, constant draining of Ihiiij bloody, fra-tid fluid, "ft* 
- e proved fatal in a few months. 
iE LVl.— November, 1844. Mrs. L 
i! Married eighteen years: eleven children. 

pain in the right groin, and right side of the hypo^strinn^ 
occasional uterine nemorrhaye : leucorrhcea in the interral*: 
OB uteri unusually projeeljng, especially the anterior Spi 
cerrix behind thick, hard, uiid irregular : body of ntem 
also enlarged i no ulceration. I had a strong aii<tpicion rf 
the existence of cancerous disease in thia case, bnt did Dot 
liwn the result. 

Case LVIL— April 2, 1 845. Mrs. H. , aged 47. 

gt«at fungoid, cancerous mass, filling the upper part of tlw 
ra^na, and growing from the whole os and cervix utmi 
which were completely involved in the disease. A pr** 

Ititioner under whose core she had frequently been, applied 
eoustic to the diseased part through the speculum, widwot 
>ny good effect. Prom the symptoms, I inferred that tbi 
disease had commenced the previous year. 
Case LVUL— April 3, 1840. Mrs. C ,[iged46. Senrt 
pfi :_-j ■ ,„ . 
i 
mi 



I gf beming-down pam nearly two years, followed 

" — '", slimy, and fa?tid disdiarge. Catamenia 






ty a pah 

regular two years ago. Little pieces 
to have at diiferent times come away, 
[ecMguln of blood. Pain in the left aide of the hypogsstriun 
jKow a pale, ofiensive fluid constantly ru nnin g from flu 
TBgina, which soaks five or gik napkina daily, lawny eoD' 
[jleiion : loss of strength : right leg swollen : anterior pari 
of uterus greatly enlarged : os ond cervix uteri cxtenaivetf 
disorganized with cancer. 

Case LIX.— May 2, 1845. Mrs. , aged 53. CbU- 

menia had ceased three yeara. In October, and again 
Christmas, a coloured discharge took place Irom the to_ 
little pain about the hypogaatrium at first, but this has" 
gruduolly increasing. Oa and cerrix uteri, and a part 
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t, affected witli u1ce 
ft 2)r. Hull ; and tlie disease proceeded in tlie usual 

Z LS.— July 1. 1845. Mrs. H , aged 60. Great 

[B frtna the vagina in Octobei" last. Loss of appetite 
mgtli: alum injections: mineral acids: diaeharge 
1. for a time : returned in January, without uterine 
. June.^Great discliarge of transparent fluid ; pain nf 
'~ ' : irritation of the rectum; burningpain 

eras, extending down the thigh j not 
int, Irat coming on towards the evening. Extensive 
|ous induration and ulceration of the utemt and va- 
' Her husband died ten years before, with cancer of 

—October 20, 1845. Mrs. S , aged 34, 

B watery discharge since Christmas: before that 

iceUent health. Nine months ago she states that 

suited a practitioner, who cut away, with a knife, 

if a tumour growing from the uterus, vchich he 

& cauliflower escresecnce. In September there 

nt hemorrliage : the operation was repeated without 

OxyniuFiiite of potDsh and liquor potasRte pre- 

, and mattica loaves. I found the vagina filled with 

it fiingoid, cancerous tumour, the oa and cervix uteri 

■ ' * 1 the disease. There waa profase watery and 

:harge: bo feeble that she could not walk. 

e LXn.— November 1, 1845, Mrs. H , aged37: 

' nhildren. Six months ago, great leucorrhcoa, and 
the last three months it bun become excessively 
A month ago a great quantity of coogulated blood 
: paia about the uterus and bladder : constant 
weariness, as if she had token a long walk : aching 
i thiehs and legs : fcotid discharge : sallow ci 



appetite good : extensive induration 
ration of the os and cervix uteri : a hard, irregular, 
1 bleeding os uteri. She consulted, soon after, 
-,who, after examining with the speculum, held out 
confident hopes of her recovery. The speculum and 
employed upwards of fifty ''" " i--. ■-. 



and this went 
iBrt, Dr. B-^ held 
; LXin. 



^ , ehort intervals, 

short time before her death. To the 
flattering hopes of her recovery. 



35i under the care of Mr. Forter. Uterine hemorrha^ ia 



CSiXKU. BZFOBTS O? 

* eigrhth mooth orprppnancy; placenta ot first mpposed 
' be jiTVscnting. A Inrgei Btnt, funeoid, canccroiu tnmaur 
KfiiuDd, on eiamimtdoD, in. iLe TH^na, growing from the 
I entire ctrcuinferenoe of the oa uteri, and the cervix in on 
I jndnnited, scirrboufl stote r the operation of tuming impos- 
l nblc. and she dkd Dndctirered on the 14th. Thepropnelf 
I of performing the Cn^nrean section considered in conEnltt- 
I tioD with Dr. Merriman : ob and cervix uteri seen, afler 
I death, eiteiifiively disorganized with Auigoid cancer. 
I C*SE LXIV.— December, 1845. Mrs. B — -, a^M. 
I A sister of this ladj had died from cancer of the mcuniiub 
I Bhe ia now herself suffering &om malignant disease of the 
I nteras, in on advanced stage. A third ideter, aged 33, il 
I reported tn be afflicted wi^ the nimal sjmptomH of canctf 
. of the otems. 

Case LXV.— Jannarv 7, 1846. Mrs. L , Bged43; 

ieen in eonsultatioD with Mr. Pollock, Kensington. Tht 
disease in this case had commenced six months befwe, vitll 
pain in the region of the Dterus, and thin, glightlr dSl* 
coloured discharge. The piain has become great and alimat 
constant, and the discharge fietid : cervis ntfai haii 
knobbed : oritice irregular and ulcerated. Anodynes : oee»- 
sional leeching: hip-baths. Died on the 22nd May, 1848. 

Case LXVI.— August 14, 1846. Mrs. C , aged Mt 

several children. Catamenia had oeased several jeKiK 
leueorrhcea twelve months, occasionally mixed with a ^^' 
matter like pns: no suspicion of cancerous or any OHP 
disease of the uterus till a few days before my nrot i 
when an examination was made by Mr. Marshall, of Grsd- 
street, and Ihe os uteri found thickened, indurated, iiregnlu;' 
and ulcerated. The disease went on yerj slowly, anddi' 
not terminate for many months. 

Case LXVII.—Slareh 9. 1846. Mrs. , aged SSt 

near Fnlham : two children. An abortion three yean ag — 
almost constant discharge during the last six weeks : lu 
pains ia the lower part of the back, extending down f 
thighs: palpitation of heart, sense of sinking. Herinoliltfr 
hod died of cancer of the aterus, at the o^ of 46. The M 
ateri hard and irregular, and the postenor tip ulcerated^ 
May (>th. — Coagula of blood have escaped: pain muchaggi^ 
I vated. JimelOth. — Profuse hemorrhage : ulceration h!««» 
I tended to the vagina. July. — Tlie Idisease boa made stiU 
I farther progresi : leeches, tepid hip-baths, sarsaparilla, and 
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Other remedies tried in this cnse, ndthont retarding; the pro- 
gress of the affection. Dr.H.DaviesEawthiBpatientnithtne. 

Case LXVIII.— December 31, 1846. Mrs. L -, ogcd 

49. A widow eight yearB. Catamcnia have ceased two 
ye&Ts ; great pain in the back, hipa, and down the thigha, 
during three months : sickness at etomaoh : dehility : 
watery discharge ; swelling of the feet and ankles : oston* 
Hve induration and nlceration of the ntemB and ragina. 
Cauatic throosh the Bpecolom had often been applied by 

l>r. -, wili the most pernicious effects : hemorrhage 

and severe pain invariably foUowod. 12th January, 1847.— 
Great pain at night: diachargo not fcctid; lived sevevnl 
months, in a most deplorable condition. 

Case LSIX.— Mav, 18-17. A lady, aged 61, from Hert- 
fordshire : thi-ce chUdren. Catnmenia hnd ceased thi'cci 
Teon; a coloured dischar^ iike the catnmenia appeared 
fcorteen months ago. which has continued : coogula of 
blood at times expelled : pain in the itaerum and ihighn : 
uckness : debihty : initalion of bladder : hemorrhoids : 
lips o£ 08 uteri partially destroyed ; orifice wide open : 
fietid discharge: glands of groin indurated: uterus im- 
Bioveable in the pelvis. 

Case LSX.— May 23, 1848. Mrs. ^f-— , aged 50: no 
efaildren. Seen in consultation with Mr. Tippett, Dartfbni. 
A small hard projection from the inner surface of the pos- 
terior tip of the OS uteri : anterior lip thin, smooth, and soft i 
except this hardness in the posterior lip, and shooting pains, 
there was no symptom of cancer ; seen through the spouu- 
lom, both lips were red ; a bloody fluid, flowing in small 
quantity Irom the os uteri ; disehar^, profuse and foitid, 
afterwards took place, and she died of scirrhous ulceration 
inlSoI. 

Case LXXl.— June 10, 1848. Mrs. B , aged 45. 

Considerable discharge from the uterus, and irritation about 
the bladder, for six months. Mr. Aston Key some time 
before had examined the uterus, and said he feared there 
was some serious disease going on. Now she describes the 
pain as racking and burning : difRculty in possiug the 
mine: sickness: loss of strength: oetasioual nemorrhoge, 
and almost constant ftctid discharge. Cancerous ulceration 
vas present in an advanced sta^. 

Case LXXII.— June 20, 1848. Mi-s. A , aged BO : 

one child twenty years before. Catameuia have ceased ten 
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Thnr BKintiui ago, when in perfect henltli, b 
w tookplnct: then limcotrbii-a without pain: thenaseiKOi- 
1 us if the cfttntDcniD weiT ohout to reappear : pean 1— 
ce liecn cxpcrtcnct^ in the back, and all roand, w 
I tense of bporintC down : Hnterior lip of os uteri heBlIh;^! 
tbr posterior Bwullen and bnl^ng' out irregularly, tw 
ftigfally utccraled: dinilitu-ge has a peeutiar odour- t^ 
Seplpinber, as ntcri harder and more irregiilar : pun & 
tni^ngt enuwiiition and p-eat veaknetra : sores upon d 
hack from lying, nnd perforation of bladder, befnre dead 
n-hieh took placr on the 3rd September, 18fiO. Mr, AiU 
Ker saw this pnttfjit with me. and had no doubt about ll 
conccrons nature of the disease. 

Case LXXJII.— Augoat 9, 1S48, Ijidv U , ageiH 

In fpiA health eighteeu months af>:o, ivhen uterine bi " 
rrhHjfc ocuurred. Great Inwitude and sickncas at BtOIIi,_j^^ 
profu>« ftcdd dischai^: os uteri hard, irrogiilar, ulMTStH 
nleedin^ when touched. llie constiluHonal and lofl 
I symptonis became aegrovated. and death took plowwil 
\ excntriatinK pninsafewntonthssfter. t$een with Ur. Scalt | 

CiSB LXXIV.— May 5, 1849. Mrs. B , sped it 

■en in consultation with Mr. Smitli, at Richmond. Twenty 
I jears married ; one child. Symptoms of cancer uteri com- 
I menecd in October last, but out of health eighteen monlli* 
before. Now grcsl pain in the uterua ; hemorrhage : pro- 
fuse fiietid and watery discharge : sicknesa in the momiil^. 
as if pregnancy eiisted : great general weakness, and fom 
emaciation. About an inch and a half from the ostinD 
vagina, the finger came in contact with a hard lobulated 
f^iuj^id mass ; the danger of exdting hemorrhage prevented 
'' ■ ts of the root of the tumour, and the condition 



of the OS Olid een*ix uteri, being acc.uralely determinHL 
The disease went on speedily, to the ordinarr termination. 

Case LXXV. — Maj'. 1849. Mrs. R-^^— , aged 4S. 
Mother of a large famdy. Once I saw her during labouf 
with twins : nlceraled carcinoma of the vagina and lower 
port of uterus, in a very advanced stage. Profuse dischai^OT 
had been partially checked by Dr. Ashivell, by aatringenti, 
whose patient she had long been, and who was fully awaie 
of the irremediable nature of the diiauisc. Dr. Simpson, from 
Edinburgh, saw ihe patient without Dr. Ashwell being pre- 
sent; inveighed against Ihc treatment which had been adopt- 
ed, and regretted that he bad not been consulted earlirr i 
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i^ that, hall he seen the case earlier, he could have 
benefited tiie patient. He urged her in the most 
JB manner to procued to Edinburgh, to be under his 
rhe recommendation was followed; and she died 

It from hemorrhage, soon after the journey. Dtn, 

m, Locock, and nwself, had all seen rTii" case, with 

ihweli and Mr. mU, and had no doubt about the 

of the disease. 

1 LXXVI.— July 28, 1829. Mrs. S-^, aged 30. 

through life. About the 2dth of May, first began to 
^ in of pain, capedally in tlie left gi'oin. Tho pain 
gradually inereaaed all round the pelviB and down the 
left thigh i three or four months before that time, had dis- 
charge—sometimes coloured, at other times not. She fceU 
certain that the disease haa been coming on during twelve 
numths : she felt not well. Sallowness of complexion ; 
raiBciation. Her sufferings are now become eiicruciating. 
Mr- George Pollock, under whose care she now ia, examined 
fnir weeks ago, and found the body of the uterus larger 
tbsn natural ; round thx; meatus nrinarins, and within the 
■ragina, there were eeveral hard tubtrolos, and of a very 
■BspieioUB character. I found the back part of the utems 
the seat of the intense pain, bulging out as if a Abrous 
tnmoor bad been deposited in the posterior wall of the 
I nterns. The os and cervix being healthy, I expressed a 
Itope that this eiilai^ement behind was not cancer. The 
j»tt«ckH of severe agonizing pain continued till the time of her 
4cath, when nn encepholoid tumour was found in the poste- 
rior wall of the uterus. In a somewhat similar case, which 
I saw with ])r. Spurgiii. nearly the same thing occurred. 

Case J,XXVII.— January 15, I8ci0. Mrs. W , aged 

38, with l)r. . ProfuBe watery discharge from the 

'^igina daring twelve months : a sort of gnawing pain in 
Qie back ; the whole posterior part of the vagina, fixim thu 
08 uteri to the ostium vagina, baa growing from it an 
irregular lobulated mass— a large cauliflower excrescence. 
Ofl uteri involved in this, and tho whole vagina in a diseased 
Goadition. " Would it bo possible to remove the disease by 
operation or oaustic ?" inquired the medical attendant. 

Case LXXVIII.— June 20, 1850. Mrs. L , aged 59. 

Sterile. Watery discharge from the vagina, and occasional 
discharges of blood, took place foar ]fears after the cessation 
OiC the catamcuia. Eepoatcd cxanunationa were made, and 
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nolhing discovered. At the end of tlii«e ydae a mu 
Tdscular tumour, the size of a pea, "was seen throogli II 
apeculutn, protruding through the os uteri ; it increased, b 
not very rapidly. Dr. Ashwell, who saw the case wifli n 
had no doubt that it was a malignant vascular fongns, ai 
we bolh reeommeoded leaving it alone. " Let Bleeping dai 
alone" yras the advice leave. Tiiia lady went to Edinbnig 
but her husband would not allow her to follow the ad^ 
rewmmcnded by Dr. Simpson^ — the application of canal 
potash. Alterwarda, however, the fungoid growtlL wi 
repealcdly destroyed by caustic by another praclilioiK 
without the slightest beneflL The discharge betome moi 
protiise. and veryoffensive, with almost constant nauami (I 
sickness at stomach. The death took place on tbeSOthi 
June, IS^O, in a state of stupor. The duration of thediuai 
was about six years. 

Case LXXIX. — About this lime, or earlier, a caw i 
pregnancy occurred, with cancer of tlie os and cerri 
uteri. Delivery was accomplished by the victia: deal 
apoedily followed. The history of the case has been t> 
corded in my " Clinical Midwifery." 

Case LXXX.— Januair 3, 1860. With Sir. Inee I w 
a lady, oged 46, who had not ceased to menstruate a yel 
before. She had enjoyed good health till twelve monti 
before, when a habitual, profuse, watery, and occauoo^ 
sanguineous discharge took place from tlie vagina, witha 
the slightest pain. The general health, before the oecuw" 

of this Hvraptom, had b^me impoircd, without anyobt 

cause. Mr. Ince had ascorlaiocd, a few days before I f»w 
the patient, that the vagina was filled up to the orilicc ytiSi 
a sott doughy tumour, smooth on some jiarts of its surface, 
and ragged and irregular in others, the root of which grew 
from the whole circumference of theos uiori and upper part 
of the vagina. About the nature of the disease there oould 
not be the slightest doubt. The preparation of the ports is 
now before me ; and the os and cervix, ond a part of the 
body of the uterus and upper part of the vagina, are all seea 
disorganized by fungoid cancer. 

Case LXXXI.— August 30, 1850. Mrs. B , aged 47. 

Long subject to leuoorrhica ; during two jearsmenstruatioo 
more frequent than usual : general debility. Since April, 
hardly ever free from coloured discharge, ond has had mom 
pain extending down the thighs : iiTitalion of the bladder. 
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I fomid, on examination, that there was great hardnesa, 
irregularity, and ulceration of tho whole lower part of the 
mcruB — the lips and neck confounded together ; a bloody, 
fbetid discharge. Examined with the spceulum, at the re- 
quest of her medical attendant, and saw a bloody, irreguhir, 
'olcerated surface. This patient lived in a state of great 
snfiering, the disease having extended to the rectum, till 
the montii of June, 1S53. 

Case LXXXU.— March 29, 1849. I saw an unman'icd 
lady, aged SO, who had scirrhous ulceration of the vagina 
Bud OS and cei-vix uteri. There was a profuse foetid dis- 
charge. Violent attacks of poriodical pain were experienced 
in this case. They usually came on at a certain time in 
the afternoon, ajid lasted several honrs. I was informed the 
speculum and caustic had been fi'cely employed in this 
case by Dr. — — , without the slightest advantage. Vomit- 
JBg, emaciation, and great debility ensned. 

Case LXXXllL— 5i November, 1849, 1 saw a lady, aged 
70, who had extensive scirrhous ulceration of tlie uterus 
and vBgitie, with profuse foetid dischoi^e. She died uoma- 
tOK some time after ; but throughout the whole course of 
the disease no complaint of pain had ever been made. I 
firet saw this patient in 1848, when she was attacked with 
uterine hemorrhage, and suspected, Irom the hard, irregular 
state of the os uteri, that scirrhus had commenced. 

Case LXXXIV.— On the 28th of April, 18fil, I saw a 
patient, unmarried, aged 26, in St. George's Hospital, under 
the core of Dr. Bcnce Jones. The os and cervix uteri were 
extensively disorganized by scirrhous ulceration. There 
was profuse ofiensive discharge, and intense pain within 
the pelvis ; retention of urine took place, with constant 
ackneea, aad vomiting of bilious matter. Death ensued in 
a few days. The disease in this case appeared to have run 
its course in seven months. The substance of the uterus 
was found greatly enlarged, and at the fundus nmch thick- 
ened ; but at other, and especially in the lower parts and in 
the posterior wall, thinned, and infiltrated with, soft, can- 
<seFOUs matter : os uteri affected with foatid ulceration of a 
greenish-brown colour; vagina darkly congested, but not vX- 
ceraled : extremities of both fallopian tubes blocked up, and 
the tubes themselves distended, and containing a quantity of 
whitiBh fluid. Dr. Ogie made the post mortem examination. 

Case LXXXV.— May 3, 1851, at St George's, 1 saw 4 
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patient, aged 43, onder the care of Dr. Naimc, nho eigUtMl 
niontliit before, without aaj apparent cause, had b^n. Ht 
tauked with uterine hemoiThage. The hemorrhB&e ssat 
ceased, and wufl followed by pain, with sense of beariu) 
down. A serous discharge followed, with difficulty ir^^ 
voiding the urine : pulse 100 : emaciadou. I made an e> 
aminatioii, and found a large, hard, canceroTia mass fiUiit 
the whole of the upper part of the vagina, and connecte 
with the greater port of the os and eervix uteri. 

Case LXXXVI.— In May, 1851, 1 saw Mrs. 8 , age 

■i^, from. Islington, in whom profuse uterine hemonluii 
had taken place at Christmaa. This was followed by pa 
in the back and region of the uterus, Foetid discharge bt 
anbsequently taken place. There was extcnsire cauoerH 
ulceration of the uterus and vagina. 

Case LXXXVU.— In ISoO, with Mr. Pollock, at So 
aington, I saw a lady, about 50 years of age, with ulcerate 
carcinoma of the uterus and vagina. Profuse ftstid i~ 
charge, pain, and otlier concomitant symptoms were piese 
''Previous to her death there m - - . 



the rectum and bladder, so that both were evacuated by U 
vagina. She died on the 2Elth of April, 1851." 

Case LXXXVIII.— In 1850, 1 was consulted respeetia 
a lady advanced in years, who had enjoyed e:xodle) 
health during the greater port of life. A proftise Bem 
discharge, with slight pain, took place. The ul«ras llf 
previously been examined with the Bpeeitlutn, and a snui 
fungoid tumoiu' was seen protruding through the raifiiji 
This was seized with a pair of forceps, and torn away, o 
the supposition that it was a simple polypus. The ^mj 
toms returned. An examination with the specultiin wl 
again instituted ; another tumour, still larger, nnd miM 
regular, was seen within the orifice, which was dilaU 
. with the forceps, and the tumour extracted. A eucceaaic 
of fungoid cancerous growths took place, idcerationfoUoffei 
and cauterizatioa wos eDiployed, contrary to my advici 
without any good effect bfing produced. 1 had little doul 
that, in this case, the fatal progress of the disease was K 
eelerated by the treatment. 

Case LXXXIS.— In 1850 and 1851, I saw a lodj 
aged 50, with ulcerated carcinoma of the nterns U 
vagina, of two years' duration. There was great pain, dki 
profuse Itetid di^iharge, with nausea, siekucss, emaciatioi 
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loss of etrength, and aidema ol' the lower 

This lady, botlx in Paris and in London, bad beeii specu- 

Inmized and lainterized upon a grand scale, and with tlie 

javariable eiibct of increasing tliQ pain and discharge, and, 

^parentlj', without retarding the diaeaae in the slightest 

degree. 

Case XC. — In 1851, I saw a lady, apd 38, with 
iJr. Unffln, who had extensivo scirrhus, and ulceration of 
the oa nteri. The irregular, bleeding, ulcerated Burt'aue 
was seen distinctly through the Bpeculum. The pecnliar 
liardness and inequality of scirrhns was felt distinctly with 
the finger. Br. Duffin had applied nitrate of silver, in 
powder, to this ulcerated ob uteii, with effects which he 
coasidercd to be benelicinl. llie disease has proceeded 
alowly, in the usual course, and will doubtless, in time, 
terminate in the ordinary mauuer. 

Case XCL— On the and September, 1851, with I)r. 

Julias, I saw Mrs. A , aged 28, who had suflered from 

kuoorrbtea during two years. There had been constant, 
profuse, and offensive discharge since the month of May. 
Sometimes there had been flooding ; at other times, the 
discharge had been yeUow, and apparently purulent. 
There was great pain about the loins, and at the very 
tmtlotn of the spine, thence extending across the hypo- 
^astrinm. There was a cancerous fuugoid mass fillin g the 
Trlwle of the upper part of the vagina. The case termi- 
nated latally, at Itichmond, in about two months. 

Case XC II.— November, 24, 1851, 1 saw Mrs. F^ -, aged 

S6| with Mr. Cridland. Nine months before, first began 
to have pain about the uterus, with loss of strength, and 
.emaciation, and sanguineous discharge from the vagina. 
"Hio pain now extends down the right side of the pelvis 
asd hip into the reetum. Pain, and constant desire to pass 
the urine ; sickness at stomach. I found a hard tnmour 
Ktuat)^ in the back part of the cervix uteri. The pain, 
— * othH' symptoms, led me to saspcct that it was of 
^ ooa nature. On the 11th January, 1832, dreadl'ul 

ns of pain had been experienced in the left hip, 

'B was a great increase in the size of the tumour ; 

s of the back pai't of the uterus were involved 

'he result nitknowu. 

XCIU.— On the 1st December, 1851, with Mr. 

iw, 1 aaw Mrs. B , aged 46, who had a profuse 
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watery and Woody discharge from the vagina. The « 
nteri was henlthy ( but the neck was abortened, and t'— 
body greotly enlarged. The oa uteri was euffleiently oi 
to allow the finger lo enter and come in ccntact ynXl 
soft mass within, which I suspected to be of a canoenM 
nature. From December, 1851, to the 14tli April, ii" 
the discharge had become still more profiise and otfena 
The tnmour had enliu^ed much ; portions of it hado 
away, which had a cerebriform appearance ; os uteri n 
widely dilated : great debility and emaciation. 

Case XCIV. — March 1, 1852. Mrs. , aged «j 

sterile. Had a diiwharge &om the vagina dnring the pit 
ceding year, and was out of health. Went to Malnn 
and was treated hydropathieolly during three or I 
months. The uterus was during this period esBmil 
yith the speculum, and the information ( - - • 



her, that there was nleeration of the os and cervis. B 
speculum and caustic were used for a time, combined iril 
the poi'king with wet napkins. At Christm&a, thii U 
came to London, and she was from that time dll the Ist i 
March under the care of a practitioner, who employed d 
Bpeculum end caustic sometimes thrice weekly, and {■ 
Hcribed the internal use of arsenic and iron. The sysq 
toms present were chiefiy pain and red discboi^, and ^ 
were uniformly aggravated by each application of t 
nitrate of silver. I found extensive scirrhons duMSSt 
the 09 and cervix uteri and vagina. A soothing jdan 
treatment was adopted during the months of March, Api 
May, and June; and the symptoms were so much anui 
oraicd, that it was difficult to persuade her, and her hu! 
that she would not eventually recover. At the begi 
of July, the dischai^e became foetid, but not profuse, 
tJierc was tenderness over the whole hypogastrioni, i 
frequent sickness. Severe fits of cold shirering took pi 
like those of ague, followed hy profuse perspirfttion. ' 
lent i>ftin followed ; and, about the middle of Angnat 
was rapidly sinking. 

C.\SE XCV.— March 30, 1852, Mrs. M , aged 

sterile. In good health till Christmas ; then aeoM 
bearing down, and yellow discharge from the vagi 

violent pain, at times, in the hypogaatrium, b 

^. of the bJtck, shooting down the groins and Hug 
oocasionol retention ol' urine : a cancerous fungoid tnia 
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and grew from tlie 



Case XCVl,— Jwram 30, 18M, lfa«. ^, agtd «a 

After the catamenia bad icaaed. bngalar ■■Miiip<«wi di>- 
charges took place fram Ihe Tagiaa, vtlh £giiX pna ni 
the oipB and lower put of the ■■ ■■■". aad aeaae <>f prea- 
Bore on the bladder ; hfrnorixiida : aecMiooal Mtkfgi ■mi& 
tile pain : Tieible etnariarion. TiDctare of mxmk conutaiB, 
and diluted salphimc acid, had beca ^eaoibed bj- bo' 
medical attendant, and injectians with Nlphate of in» in 
iDHe water. Four jeais before, Ibe ntnvt was exaamied, 
.and stated to be enlarged. I foaad « roogb imgnlar 
I tnmooT growing bj* a tfaid neck frna the posterioF lip 
of the oe uteri, which was harder thui natiiral, and no- 
dulated. ITie anterior lip was in a hard *cirrhoiis state. 
There «a» no fietor in thie diaclmrge. I saw this tadr, in 
oonsnltatinti nith Dr. Elliott, of Camberwell, and Sir B. 
Brodie, and we were all of opinion thai the disease was 
malignant, and that no good conld poseibly result £rom the 
wmoral by lieatnre of the tumour growing from the pos- 
terior lip of the 03 uteri. We had no donbt that, if the tu> 
inonr ^"ere removed, it would grow again, or a mncerons 
nicer be left. The trawels were directed to be kepi regidar 
iritb pills of exttocl of colocrnth and henbane. EsBuct of 
I ecminm, and powder of conium, were given in pills, to relieve 
pain ; and decoction of BarEaparilla, with dilated salphoric 
add, twice daily. For a hme, the discharge continued 
I moderate : there was little pain and no eidiness, and her 
, liealth seemed to improve. The tnmour did not increase ; 
fant there was distinct progress in the scirrhous disease 
of the anterior lip. On the 12th of May, it was reportid 
ibst she had suffered much fi-om lancintiting pains in the 
^ vtRVB, preventing Bk-cp at night, and little rest by day, 
with loss of appetite, from constant feeling of indigestion, 
attended with irritation of her skin. There had been con- 
ndereble increase of sanguineotis discharge, llie pills 
having ceased to relieve her, an injection of Jioppy with 
the extract was employed, and an enema of starch with 
'udannm. The discharge atill free from foetor. 

Cabe XCVn.— Miirch 24, 1852, I saw a patient, aged 
38, with Mr. RandolplL She had boon married a consider- 
able number of years, and was sterile. She had bceii ill 
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during fifteen months. Constant diseliorge, witli peenl 
fa-tor : einiiciation ' there wbs little or no pain about 1 
uleruH. Mr. Kandolph had made an esaminatiDTi, s 
found a fungoid cancerous tumour growing tram. 1 
posterior lip of the oa uteri, and filling op the hack p 
of the va^na. The anterior Up was hai'd and 
A sensation was almost constantly experienced in 1 
lower part of the abdomen, and witliic the iielvia, 
if the palameaia were about to flow. They had bi 
regular till fifteen months hetbre. 

Case XCVllL— March 19, 1852, I saw a lady aged: 
with Dr. Power, who had been called to see her t 
months before. She was supposed to have recently a 
carried. There had been a constant dischaige fiv I 
years ; but when Dr. Power first saw I 
of blood were escapiug. An examination, was made 
him with the apcculum, and it was ascertained tiiat i 
tensive ulceration of the os uteri existed, with seiirhi 
hardness. The disease has since proceeded in the ua 

Case XCE4.— February 23, 1852. Mrs. B , agedJ 

1'he vagina was filled with a cancerous fungoid nit 
the root of which grew from the anterior wall of I 
YBgina and os uteri- There was a pi'ofnsc ichorooa i 
charge, which in a sUghter degree had existed for t 
yeara, There had been no pain, and the general hdi 
had long remained unimpaired. The speculum and cui 
had been IVequcntly employed soon after the commencenu 
of the disease, without any benefit. To moderate I 
discharge, sponge, with golUc acid, had roocntly 1M 
employed with good eSect. A large sloughing m 
escaped from the vagina about tbo end of June, and 
Buon appeared that the bladder was perforated. Qlp 
distress liom excoriation of the parts follow^ed, with t<HH 
ing, and death occurred on the Hlh July, ISo2. 

Case C— On the 11th June, 1851, 1 was consulud 

Lady ■ -, aged 36. The catamenia had been 

She liad never miscarried, and was the mother of 
children. She had enjoyed good health till the 
moB of IbiJl), when menstruation became profuse, and 
li> intervals, eapeeially during the night, a dischai^ ] 
I yellow-coloured, took place. A sense of fatigue, ■ 
l^nlulig during exertion, had begun to ' ' 
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liB cervis " 



a examination, and found the o 
le lips iiTegular and nodulated, and the c 
ailarged- The aymptoma and condition of the 
led to a suspicion that niEilignaDt I'uDf^aid disease 
B ficmuneiiced, and I recommeDded ^reat quiet, soothing 
IS, and tlie avoiding of everyliiing' that could im- 
1 partfi. My advice was nut taken, and 1 have 
sen informed that the speculum and oonatio were 
.osly emploved, and 'svith the usual results. 
.. Case CI.— June 21, 1852, Mr. Martin requested me 
a lady aged aO, who had recently returned Ironi India. 
itameoia had entirely ceased daring- two years ; then 
iihflgo and constant coloured discharge &onj the 
~ took place, with slight pain about the utei'us, and 
d health. The uterua was tixed in the pelvis, and 
nd cervix uteri and vagina, extensively diaorgan- 
h scirrhous ulceration. 

% may be inferred from these cases — 

1 That cancer may commence in any part of the mu- 

I, mitscular, or peritonea) coats of the uterus, but most 

■ mtly in the oa and cervix. 
" " 'he earliest symptoms of the disease, in a large 
if cases, were discharges of sanguineous, serous, 
loured fluid from the vngina, with sense of 
ir pain, more or less acute, within and around 

L That cancorous disease of the uterus presenta itself 
it frequently in the form of induration and ulceration of 
utd cervix uteri, and vagina; or ulceration without 
ion; or in tlieform of fiingoid tumours, usually called 
tret excresceoeea, growing from one or both of tlie 
irg oflen associated with encephaloid or colloid 
— •■' true acirrhus of the remaining portions of the 
ontiguons viscera. 

I no cose could cancerous disease of the uterus 

o inflammation, or any mechanical cause ; and 

ts fatal progress was never arrested by cauterizing 

d stmctarea through tlio apeeulum, nor by any 

ir method of treatment, 
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e THE VAGINA, ETC., 



WITH 1 



Tbe mucous membrane of the vagina is liable to attacks 
of common and specific inflammation. When inflamed, it 
is red, swollen, and painful ; and tho patient experiences 
nneasiness in the part when the urine is voided, and nhen 
she moves. When the inSammation is severe, pus is secreted 
' from the affected menihrane, or abscesaes ore formed in the 
waUs of the vagina. In other ea^es, its structure is rapidly 
disorganized bj eanerene, sloughing, or nlceration, and 
fistulous communications are formed between it and the 
bladder and rectum. la several cases which have come 
under my observation, when there had been a white dis- 
charge like puB from the vagina duriog life, I found, on 
dissection, a thin, pale, faUe membrane coating the lips of 
tlie OS uteri and a considerable portion of the upper part of 
the vagina. The mucous membrane under this layer of 
lymph was red, rough, and granular, and clusters of en- 
laced mucous follicles were perceptible. 

The application of cold, mechanical violence, and specific 
poisons, appear to be the most common causes of intlanmiB- 
tion of the vagina. Where the affection is of a mild form, 
it admits of relief from the occasional employment of the 
tepid hip-bath, fomentations, emollient and anodyne injec- 
tions, mild calbarticB, and low diet. After the acute symp- 
toms have been removed, a solution of nitrate of silver, or 
some astringent injection thrown up the vajfina, often pro- 
duces beneficial cffeots. If the inftnmmation be intense, 
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c- "^-rrvniir ~ 'Z^z se ir -nKmi"T^i» :»:?i:si€s. The 
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K -jx^. — .Tci*- ioi E±^?i2ii&!^ 3iir nil— z^ cariiT of the 
"Tii^izi- Tzz zi '«*3fc ae*i* 'ZOi TTEns EiiL fiZjrpsaii tubes. 
^Iii*- dsft-SMi" THHCL^ir ixuL HI "ni* jxxs i^-C rtgioii of the 
rr^'^S'. irifhiiT' n ^^TiiTjtnmr "ae 'iiiiiiiiisr xs:ri rectum, and 
tmi'T 'S^jj^ 'F nir-iiamtai ■i: :: xii.~ifp if "rie raris ^thin the 
-jf:""!* II' cseaanp? -Ss- lift^rT"^! ic tan -iiriEcrcG rime. The 
-ji-TEmiiiii!' ip» ill ';■■!■ .uw s£ sbSL 3iuiLdLhr peiiod : and if 
Tie c>es£« -s iin- r*»f>>acn;g»L rniitoi! 3ii*m.rr»n^ divided, the 
liTiiLOxiH*! ~ii!*?-iimf* *T~iiIiHi. mi£ ■^uHt: tfCEirsrtions of the 
in*nask Ikz -fnosn fnyrvmBSL in. jLSncr. are ser np. In 
mmt^ raae*^ "lin -FTinrniis it-" iifiHt referred to pregnancy 
nr :iianris3» eul z: a. ■^^iinninr'n r S« 3»:c nerciirted- it will 
'?•> cifii^Tiii: rz Z2K*r«xHr loif aztdl. ^nnxcriSoc of tlie patient. 
"•jiHL rhai zsinr- :c "nif ^«wb» i* isoRiiziced. the incon- 
•TEiiima; if Tsmr'i^ rr •'^^^'^'^^ s craecil inciaaii through 

ScrijhJiniii. frpiijnir- *ac ciseeiVQ? isleentions are met 
TF^ iz. t*i» zzaitn^j me^ r«3e £Qd fovikrles of the vagina. 
Ix aPTET*! zwrvicsil* Trho have been cnt off by tnbercolar 
pcddsft. I hsrrf: fci=z3d jnaneroas^ sctqIuIoiis ulcers in the 
racrisa. la one case, the pamknt discharge had not pro- 
OE«ded from the snr&ce c^ the vagina, as ^was suspected 
before death, bat from the liwwig membrane of the ntems, 
which vas ied« greatlT thickened, and much softer than 
natnraL Dr. Canwell has given a representation of scro- 
fuloos ulcers of the vagina : and he bias informed me that 
it is not a disease of frequent occurrence. Dr. Hooper ob- 
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1^ thftt " this assumes the character of scrofola iti other 

The rides of the ulcerations ai'e tmaid i solid puri- 

witiona are found about them, between the mem- 

I the cellular structure; and there ore, perhaps, 

lications with the uriDury bladder, rectum, 

' The different e^creseences of the Tagina 

ar its orifice, are supposed by M. Murat to 

JH ^philitie origin, whilst he considers those to be of 

s natnrc, which spring from the walls of its 

e admits this diagnosis to be extremely difficult, 

[tses, impossible. 

IS mombrune of the vagina there are orifices 
[ to simple or compound lacunie and giands, which 
'ze. In the natural state they arc small, but be- 
ged by disease. These lacuna? and glandular 
nore numerous at the orifice, and at the inferior 
? Tagina, than in the remainder of its surface. 
y discharge, in many cases of lencorrhcea. proceeds 
mucous follicles, when aSectcd with inflammation 
c character. It hae also been demonBtratcd that 
loin's of the vagina, and probably the greater 
if polypi, originate ia a morbid enlargement of its 
m fbllicleti. 
1 states, that the va^^a is sometimes very narrow, 
n obliterated ; and then, not only intercourse cannot 
F, but sometimea the flow of the menses is pro- 
Thia may eilher be the effect of acule inflamma- 
" such an increase of the volume of the glands of 
,, that they may fill the cavity, as has been oh- 
1 some venereal and cuni^erous uffectiuns. Portal 
Tvea, that the canal of the vagina may be 
even obstmcted, by hydatids, 
a oase with Mr. Lawrence, aboat a year ago, where 
IB a tumoilr at the orifice of the vagina, like a pro- 
esicse, and which had been treated aa snch by the 
jon of a large pessary. A viscid, dark-coloured 
IB fluid escaped from the opening, which I made 
^to the most prominent part of the tumour with a lancet ; 
tlie fluid never collected again, and the patient recovered in 
1 ahort period. Mr. Lawrence pointed out to me the fai- 
ring descriptiou of an analogous case, which occurred to 
:. John Hunter : — " From an obliteration of the ducts of 
Wper's glands, I have seen a very large tumour formed 
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•t die entrance of the vagina. I once saw one Terj latge, 
which had been mistaken for a rupture -. both in this, aJid 
the fomiBr caae, au opening sliauld. be made as nearly ai 
pofisiblo to the farmer opeung of the duct ; this ahould be 
either a cmcial incision, or a. round oiiening made with 
CAustif, Hhich may serve in fhture for an artificial ducL" 

The fallowing inlcreatiiig ca^ie of this diaeose has heea 
related by M. Felletan. " Une femme agee de vingt-quatie 
one. Be preaenta, en 1807 a. I'Hdtel-Dica, pour y etie tniCee 
d'uoe tiuneor qui Tincommodait par sa EaiUic dans le v^iu 
et dans le rectum, robligcoit a marcher les euisses ecarle«4 
et la ^enait dans des travaux babituels. La tumeur occn- 
pail la partie gauche et poEterieure du vagin, et eUit 
couverCe par sa membrane mucnense ; eUe etait ronde, it 
de la grosseur d'un ccuf de poule. Latoux semblait aug" 
menter son volume, et la poussait vers I'orifice du 

oil elle se pr&sent^t egalement quand la malade 

long-tempB debout : alors on la reponssait aisement a I'inCl- 
rieuT, on In sentait aussi avec le doigt introduit dan» ' 
rectum. Cctte tumeur etait sons douleur : elle genoit 
sortie de Turine et des matiSres stercoralea. Plnsieii 



personnes penaaicnt que cette tumeur etait une homie : elln 
g'en laissaient imposer par la moUessc de son tissue et !■ 
faciUt^ avec laquelle on la reponssait, sauR, cepeudantja- 
faire dispamitre. M. Felletan en jugea autrement: il 
vint i parcourir tuute sa drconnrcnce, et h I'ame 
I'entr&e du vogin, en portant deux doigts derri^re elle: Q 
Alt convaincu par la qu'elle a'avait aucuuc continuitS ant 
les parties circonvoisinea. I! reeonnul aa moUesae par wUf 
fluctuation ; et sa mobility, lui persuader quo le fluide itMt 
renferm^ dans une kyste rccouvert du vogin, et en 
d'un tisBu cellolure oasez Ificbe. Une incision de 
pouces de longueur, faite aux paroia de oettc tumeur, d 
lasne A un dfimi-verre d'une malifire puriforme, blanche- 
verdatre, et la tumeur fut SracuSe, L'eeoulement fut ei 
abondant pendant qudques jours. Le pousement na t 
sista que dans des injections detersives dirigSes dane Id 
vttgin. La malode mt parfoitement gulrio vingt-joun 
Bpr^ I'opiration." 

Sir Afitley Cooper bos described a, similar case, in -whiiii 
the tumour originated in a morbid enlargement of a mi " 
follicle iust before the meatus urinarius. Dr. Henu 
states, that he examined the bodies of two women, in u 
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ind tmnonre projecting into the vagina. In one there 
3 of these foUiculEir tomonrB \ in the other, there 
gle one as large as an egg • on a minute examina- 
f ^ir internal structure, it was evident that they 
1 of obstructed lacuna;, which had thereby become 
into a cyat, and distended with a gelatinous fluid, 
lemming infers, that the greater number of tumours 
1 obstruct parturition are of this deBcription. I have 
lisly shown that flbrouB tumours' of the uterus, and 
n cysts and tumours, often impede the progress of the 
1 through the pelvis. Fibrous tumours, accord- 
lain authors, are also somelimee developed in the 
■walls of the vagina, and when they have attained a consi- 
derable size, clear the vulra. M. Baudier has given the 
description of a tumour ten pounds and a half in -weight, 
which grew from the vagina. 

M. IJupuytrcn relates two cases, in wliich fibrous tumours 
of enormous size wcro developed in the vagina. Varicose 
and aneurismal tumoius sometimes form around the vagina, 
and give rise, when injui^ed, to profuse hemorrhage. M, 
Mnrat observes, that " tumours of difFcrcut kinds are met 
with in the vagina; some being fatty, others fibrous, or 
encysted; and not a few of a carcinomatous or malignant 
tiatiire. 1 have found tumours in the vagina which eon- 
taiaed pus, water, air, calculi, &c. Some of these tumours 
are developed in the thickness of the walls of the canal, or 
on its surface ; others are in some degree fareign t« it, 
though they come to prqject into the cavity," ^o case of 
fibrous tnmour, or fibrous polypus of the vagina, has come 
under my observation, and the rarity of the disease, pro- 
bably, depends on the absence of a muscular coat in this 
oan^, similar to that in the uterus. Between the rectum 
&nd vagina, fibrous tumours, similar to those in the uterus, 
are sometimes formed. M. Pelletan has related two cases 
of this description, where an incision was made through 
the walls of the vagina, end the tumoors, which were of 
large size, were removed with success. 

The Caruneul^ H^rliformes sometimes became inflamed 
&om violence. At the orifice of the vagina, tubercles of a 
eonical farm, or of a deep brown, rose, or pale colour, ore 
eometimcs met with. Boivin and Dug^s state, that these 
sometimes become escessively inflamed, and interrupt inter- 
course. The usual local means for subduing inflammation. 



I should be employed. The carancnl^ are also auscejilibl* 
> of bt'coming eloiigaled and hvpertrojjhied. M. Dubtns ta» 
I Men raws of tliia description, where they wcra miBtaken to 
f venereal excresceni^eB. The Clitarin and A'ympha ate alio 
I Ushlc to attaeka of inflonnnalion, from common and spedfie 

■ JsaiiKes. They !u>ni(>timcs beoome much ejilargcd by h jper- 
B trophy nod mali^ant disease, and require exttrprtticm. Tn 

■ ■ome cQBCB, hypertrophy of the nymphic seems to be pro- 
Bduced by syphilis. 



Diseases of the Urethra and Meiifu) Urimiriui. 

Aronnd the orifice of the female urethra, sevewQ eiere- 
I' tory ducts of mucous plands open, raid witliin (he orclhrs 
there arc also ducts which lead to mucous follicles. Portal 
believed that some varieties of eonorrhcca and leucorrtiat' 
depended upon inflammation, and an increased secretion 
from these glandular bodies. Some of the ^vacular el- 
crcBcencea connected with the female urethra, probrtlj" 
also originate in a morbid state of these bodies. The femafc- 
urcthnt has certain longitudinal folds, which facilitato iti 
dilatation, and render it much more extensible than tiii' 
urethra of the male. Its shortness and dilatahility j 
female, render the introduction of foreign bodies into ths 
bladder, and their removal, much more easy than iamoiii 
Large calculi have been extracted from the female bladder 
by gradual dilatation of the nrethra, with sponge tents Did 



^ 



lectri 

with disease of the kidneys ; in other cases it is symptoni' 
atic of some affection about the neck of the bladder, or m 
calculi in that viscus. Mr. Howship bos seen eases depend 
)n the presence of uric acid calculi in the ki£i^ 
Bateman statoB. that prurigo urctliralis BometiiDEl 
■B in women, without any manifest cause, and is remov- 
able by the nsc of bougies. In hysteria, and other seven 
affections of the nervous system, the urethra and neck flf' 
the bladder are sometimes spasmodically contracted. Ths 
pressure of the head of the ftetus during labour may sivB 
rise to severe irritation and inflammation of the urethni 
it can then be felt like a hard cord running along the npptf 
part of the vagina, and is painful on pressui'e, ■■-.■-. 
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urine flows. Local bleeding', nnodytieB, gentle cathartics, 
and tepid Ibmeutstiatia, ai*e the reiuedieis whicli aSoii the 
Krestcst relief in caseB of irritatioti and intiammatioii of tho 
lijling membrane of the uretlira. 

In some cases of malformation of the parts, the orilice of 
the urethra opens into the vagina. In other casce, a com- 
municatiou ia tbrmed betnctu the vagina and urethra by 
slaughing, &um injurious pressure dmdng portui'ition. The 
diltTlion of the canal of the orethra ia eonietimea altered 
bf dieplac-tmcnta of tho uterine organs, and by the pre!>aai'e 
of ovarian tumours. 



Strictare of the Female Urethra. 

This is a. rare disease. Dr. Cnsack mentions a case where 
a contracted state of the urethra gave rise to all the symp- 
toms of diseased bladder, which were relieved bv the ftc- 
qoent introduction of the bougie. Sir B. Urodie has n pre- 
paration in his cdlecCion, of morbid pai'ts where stricture 
of the female nrethra existed ; and the following ia the 
account of the cose : — " The patient waa admitted into St. 
George's Hospital, labouring under au exceeding difBculty 
of making water. The urine was voided almost in drops, 
with much eftbrt and straining. The internal orifice of iha 
uretbra was so much contracted that it could scorcelj admit 
a small probe. It was, however, dilated by means of bougies, 
and the palient voided her urine in a moderate struam. 
Some time after, she was si^izcd with an attack of fever, 
wbich proved to be dependent on inflammation of the peri- 
tmeiuu ooverina' the Ever, unconnected with the stricture ; 
and of this she died. The stricture is quite at the extremity 
of the urethra, occupying about half an inch of the canal." 



A small florid vascular tumour, or excrescence, sometimes 
grows from the lining membrane of the female nrethra, or 
frwn the edge of the meatus urinarius, which gives rise to 
severe irritaliDo in the part. At tirst the tumour resembles 
a prolapsus of the inner membrane of the m'ethra, and it 
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mny be retnrned whoUj- or partiallj- within the csnal. Itfl 
soon, however, enlarges, becomea of a bright-red calooii^ 
extromely painfiil when irritated bv any foreign body, or 
the pn99age of the urine, and blMds when touched. The 
tamoiir often assumes a fluttenod oval form, with d Ihiflt, 
bniad root, or it has a stcnder pedicle. Its sensibility is not 
increased in proportion to the increase of its sisc, thongb ' 
Bcnrlet hue becomes more and more ririd as it enlu] 
It may attain the size of a horse-bean or cherry, when 
movementsof the body and the voiding of the urine oceat 
intolerable pton. It is seldom of a. firm consistence, and thfr'' 
surface is sometimes smooth, and at other times irregnlar 
or granulated. 

All the escrescences which grow from the female urethra 
have not the same florid red coloor. I have recently seen 
a young married woman, with Sir Charles Forbes, who 
two painful excrescences growing from the ostium vaoiol 
on the left side, and another from the lower part of tin 
margin of the urethra, and a portion of the mncoDS i ^^ 
brane of the orethra. They were smooth, were not of I 
florid colour, had thick bases, and were exquisitely pain' 
when touched. The root of the tumour, which grew fr 
the meatus urinarius, bled profusely after being rcsnoi 
with the BciasoTH. 

There is sometimes with this affection an increased neat 
tion of mucus from the parts ; but this docs not take plM 
in all coses, and the symptom is not characteristic at tlH 
aflbction. 

Morgagni was the first who described this disease : — "If 
urethrte osculo," he observes, " corpusculum promineU 
rubellum : quod ipsa ftccnndnm longitudinem inciso, nilu 
aliud esse vidi nisi intimam ejus tnnicam, quie com ilQill 
a Bubjectis vasculis sanguine distentis tota nigricaret uB 
parte se exhorsum inrertens exetabat : qnod et in dIU I 
claudicaCione scribam nemini vidisse. Utramqne anUa 
cum de urins difBcultate agerem oommemorasse, et pani 
illius vitii causam quosivisse." Sir C. Clarke was the fitd 
author nho gave a full account of the symptoms and treati 
ment of the affection. 

Sir C. Clarke, Dubois, Cullerier, and Lnchappelle im 
all seen mauv coses of t^i" disease, both in single and in0 
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^ttOTed with the 



f vascolar tiunaur of the meatus urinarius in a girl, 

the ftgt' of pnherty. The excrescence was ro- 

scissors, but was soqu reproduced. Mor- 

1 ffirl fifteen years of age. 1 have seen 

examples of this affection in two married ladies, who were 
nnder twenty-two years of age, and who were in tousequonce 
unable to cohabit with their husbands. I have likewise 
observed the disease iu individuals beyond the age of sixty. 
A woman, aged aurty-two, was auppoaed to he afflicted with 
jirolapsus uteri, and a pessary had been introduced into the 
Tagina, andretained there for several months, which greatly 
aggravated aU the symptoms. The patient had for a long 
period never enjoyed undistnrbed sleep, and bad become 
greatly emaciated from her safferinga. There was constant 
sense of pain in the urethra [ and the incessant desire to 
pass the urine, with a sense of burning heat in the pasaogo, 
prevented her from enjoying undisturbed sleep. She could 
not taste either warm tbod or drink, or swallow even a 
Bmall quantity of any stimuloting floid, without experienc- 
ing great aggravation of all her symptoms. These were 
immediately relie\"ed by excision of the tumour, and it 
never returned. In a case of vascular tumour of the urethra, 
vhich I saw with Dr. Burder, the symptoms were similar 
to those usnally witnessed in cases of malignant disease of 
thenteruHi and, without a carefiil inspection, the true nature 
erf the affection could not have been detected. 

The tamour ahould be seized with a pair of forceps, and 
drown out. and its root divided by a pair of probe-pointed 
BCisBors. "When the bleeding has ceased, the cut surface 
ehonJd be touched with nitrate of silver or potasaa fusa. 
Like growths and excrescences from other mucous surfaces, 
Has tumour is sometimes reproduced, and a second or third 
operation is required. Where the disease has been con- 
nected nith a considerable portion of the mucous membrane 
of the urethra, bougies should be introduced, and retained 
in the urethra until the tumour has been destroyed. A 
case has been related by Dr. D. Davis, in wbieb the whole 
Ening membrane of the urethra was adected, and the 
disease was completelj' relieved by the use of bougies of 
gradually increasing size. Mad. Boivin has also related an 
instance of fungous tumour of the meatus minmius, in 
which there was a painful sensation experienced all^r the 
paaeage of urine, and a sero-sangutiieous discharge 
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the vulva. The ayniptoms, as in Dr. Border's 
the supposition that there wiw a miiliguaut disease of & 
-atenu. Mad. Boivin ad^'ieed the patient to use an eladT 
catheter, throe inches long, of a conical shape, the a 
treniity of which was t<vo lines in diameter, and the ba 
eight lines. This port, which had several apertures, iri 
fixed to a piece oi' sponge, two indies thick. This a 
paratoB was retained in its utuation by a T bandage. Tl 
presence of this sound in the arethra at first produced te] 
acute pain. Every time the sound was withdrawn, it tti 
covered with a cerate containing opium before being ri 
introduced. The pain became gradually more supporlabl 
and in fifteen days the tumour had lost a part of i 
solidity, so that a larger sound could be introduced. Tl 
portion of the tumour which remained was removed i 
excision on the twenty-second day ; and the sound, ni 
rounded by a portion of agaric and sponge, was 
and the aU'ection was relieved in tifteen days, 
cult to discover why in this case the fungus, i 
instance, was not removed with tlie scissors, and aftervBiJ 
treated with a common bougie. 

It is requisite in all cuaes, after this operation basbci 
performed, to recommend the patient to remain for s WR 
or ten days in a i<tate of rent, and to live on spara dk 
This I do, from having observed death take pWe flffl 
obscure abdominal inflammation, twelve or fourteen dq 
after the excision of a vascular tumour from the marps i 
the meatns urinarius. Indeed, after all operations upon B 
esterual uterine appendages, there is some danger of ii 
flammation being excited m the peritoneum- 

In some women, there is a thickening of the cdlilll 
membrane surrounding the urethra, with a varioose lAU 
of the vessels of the port. It is accompanied with a eeni 
of dull pain, incrtaEcd by presHore, in the situation of & 
urethra, and ft«quent desire to pass the urine, and diffienl^ 
in voiding it. If the linger be introduced into the vtffM 
and carried along the urethra, it is felt tender, hard, m 

I swollen ) and if the patient presses down, the swollen W 
vuBCulm- condition of the urethra becomes apparent. 

I In this aflection. Sir C. Clarke recommends ns fint I 

I nnload the vessels by leeches, or by puncturing them nil 
a lancet, and to do this repeatedly till the symptoms m 

I relieved. Solutions of lead, or muriate of ammonia, ut 
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hate of zine, are afterwards to be applied to the port*, 
sure should afterwaiiifi be made by iatrodiicing a piece 
'ax candle, or a, small roll of linen, whieli has prc- 
^ been dipped in the lotion. ■ 

'ieeases of the Labia. — The inner surface of the labia ig 
e tfl become excoriated snd ulcerated. PhlegmonouH 
mmation of the labia, which is most frequently pro- 
id by mechanical violence, or the application of cold, is 
mpanied with pain, heat, swelling, and aometimcN with 
ma. Where it is not subdued by the early appHnation 
eches.and other appropriate raeane, warmfomontiitionB 
poultices shonld be employed to promote mipparation. 

labia are also Bometimes afiected with CTytnpeliitoQH 
nuntttion, which reqaires appropriate treatment. 
r. Percival, Mr. Ward, and Mr. Kindentood, have do- 
led a fatal disease of the labia padeadi, and other 
mal parts, in children, which is preceded by pyrexia 
Bveral days. The patient then complains of pain in 
ing the urine, and the gunitul organs are found to bo 
t^ and inflamed. The inflammation in of a dark 
IT, and MKin e:£tends over the clitorii, nympliic, uiid 
BD. Ulceration sueeeedx, and the parts ore proKrci- 
f destroyed. M. Ollivior, of Angers, has traced an 
igy between this affection in children, and gangrene of 
oonth and cheeks. 

'eat enlargement of the labia is occasionally produced 
[awi and falls, and by extravasation of blood into their 
br substance during labour. One of tbcin bocomcii 
only distended with blood, either during the progrceii 
xmr, or soon after the birth of the child. It is generally 
a«d to one labium, and in the practice of Dr. Diiwees 
B always occurred aflei' the birth of the child. 
le source of the hcmoiThas^ in thig affection has not 

positively ascertained. Encysted and solid tumours 
ometimes tbrmed in the labia, and the labia arc liable, 
all the. other ['xtemal parts, to become aft'ected with 
^uit induration and ulceration. 

arts and eKcrescences are often seen about the labia 
irifico of the vagina. They are refen-ible to gonorrhom 
phiiis in. many rases, and thw are accompanied with 
L nneasiness and an oHensive drechorge. Their removal 

the knife, scissors, or eacharotica is oft»n necoasoir. 

me women suffer seTcrelv from irritation of the labia J 



and mons veneris. Br- Batemaa states, "that j 
pudendi muliebris is sometimeB connected ■with aacaridesa 
the rectum, and soinetiines with leucoirlicca, but is mo^^ 
violent when it orcnrs eodh after the cessation of the 
catamenia. The itching about tbc labia and oa vagina a 
constant and almost intolerable, demanding, incessantly, the 
relief of friction and cooling applications, so as to compel 
the palicnt to shun societj', and even sometimes to exdte, 
at the same time, a certain deeree of nymphomania." "Tbk 
condition," Dr. Bateman adds, "ia generally accompanirf 
hj some fullness and redness of the parts ; somelimes by 
inflamed papilla;; and somclimes by aphthn?. Satumiae 
and saline lotions, lime-water, lime-water with calomd, 
vinegar, and oilj liniments, prepared with soda or poliies. 
are beneficial, cGpeciallj in Ihe milder cases : but the most 
active remedy is a solution of the oxjmimate of mcmnv 
in lime-water, in the proportion of two grains, or a httle 
more, to the ounce. As in the cases before mentumed, 
however, the presence of rhagades, or excoriation, will 

^uire palliation before it con be employed." 
n Bome cases of this aflcctiun the mucons membraoD 
of the valva. and vagina is likewise inflamed, and there ii a 
copious leucorrhfflal discharge. Lorry has given a vivid 
description of the intolerable suflerin^ of women afflicted 
with this disease. It frequently indicates, as has alrettdT 
been stated, the existence of carcinomatous disease of tb* 
aterus, and this intolerable itching of the pudendum U 
sometimes the first and moat distressing symptom of whirh 
women complain, who are labonriog under malignant or- 
ganic disease of the cervix uteri. The irritation of die 
parts being merely symptomatic, our attention shoold be 
cidefly directed to the affection of the uterus. 

Pniru/o of the pudendum is one of the most distn 
symptoms experienced by some women during geslol 
and most bencBt is derived from the employment of hi 
letting, and the administration of calomel and opium, V 
cathartics. Temporary relief is obtained by aatlu ' 
lotions, solution of tlieculorurets of lime or soda, cold v 
or ice and wat^r to the parts. But the disease aoi 
continues to harass the patient in spite of all the r 
we can employ, until she ia delivered. The diet Bb 
light, and in all cases of this description, Ihe utmost at 
tion should be paid to regular nbiution of the parlB. 
and fermented liiyuoi^a dC all kinds should be d' "'' 
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where there is leucorrhceftl discharge, the tepid hip-bath 
and tepid lotion of Goulard, and docoction ot poppies 
shonld be applied occaBionally to the partfi. 

These o)»ei;vations oa the diseases of the vagina, and 
parts connected with it, formed the conclusion of the 
article. Pathology of the Utenis and its AppendoB'eB, in the 
fourth volume of the " Cjelopiedia of Practical Medicine," 
pabUsbcd in 1S35. 

Anatomical Structure of the Vagina. 

The vagina consists of a mucoiu mcmhrane and muscular 
coat, which ore copiously sopplied wifh arteries, veins, and 
ganghonic plcsoses of nerves. The mucous membrane 
which lines the vagina is reflected over the hps of the os 
uteri, into the cervix and cavity, and is continued from 
thence along the fallopian tubes, to the corpora fimbriata. 
The outer or muscolor coat of the vagina is a continuation 
of the muscular coat of the cervix uteri. This fact, that 
the raoBCular coat of the uterus ia actually continuous vrith 
the muscular coat of the va^na, is clearly demonstrated by 
the series of preparations m the Museum of St. Geor^'s 
Hoqiital, of the unimpregnated and gravid uterus. From 
these it is likewise obvious that the coats of the vagina, 
during pregnancy and snbsoqueat to parturition, underg;o 
changes analogous to those of tlic uterus. 

The ganglionic nervous structures of the vagina are 
also seen in these dissections to be inseparably connected 
with, and to form a part uf the ganglionic nervoiu system 
of the uterus, bladder, and rectum. The uterus and its 
appendages are whoUy supplied with nerves from the 
neat sympathetic and sacral nei'ves. At the bifhroation of 
Uie aorta, the right and left cards of the great sympathetic 
unite upon the anterior part of the aorta, and form the 
aortic plexus. This plexus divides into the eight and left 
bvpogastric nerves, which soon subdivide into a number 
of branches to form the right or left hypogastric plosus. 
Sach of these plexuses having the trunk of the hypogas- 
tric nerve continued through its centre, after giving off 
Inwoches to the ureter, jjcritoneum, rectum, and trunks of 
fb" uterine blood-vessels, descends to the side nf the cervix, 
and there terminates in a great ganglion, which from its 
Bitoation and relations may be colled the hypogastric 
ga^lion, or utei'O-ceivical ganglion. 



or THE VAGINA. 



This ganglion ie situated by the side of the neck of &tM 
ntems. behind the nreler, where it ie paasiiig to theWa4* 
In the on impregnated efate it is csnBlIy of tm tF^ 



regular, triangnlur, or oblong ehnpc, with eevcnJ li 
or uroceBses prmecting from it, where the oeiret 
a gives on from it. In the long diamctei' i 



ally neoanres, (iti the gmvid titeros,) from ball' ; 
to three quarters of an inch, varying in dimeniiioii- 1 
size of the nerves ntth which it is connected. 1 ij 
gastric ganglion always conmntB of cinertlious uu. 
mutter, like other ganglia, and gray and nhite uiii 
from it, which proceed to the rectum, bladder, iit. i 
vagina. It ia covered with the trunks of the vaj^-ii 
vesical arteries and veins, and the ganglioi ' 
of coiiaidenLhle size, which entcrx it near 
divides into branches which accompany I 
off from itK inner surface and from its anterior and 
borders. The hypogastric neire, after separating i*** -, 
plexus, enters its npper edge, and branches from &s ftjfi 
and other sacral nerves its posterior border, and the wlolfc 
of its outer Burfaee. None of the branches of the 1 ~ 
nerves pass over the ganglion to the bladder, thoqgh 
of them enter its anterior edge, where the veaicd D 
ore oiven ofT. 

T and posterior surface of each bypogtntlK 
■ons large nervea arc given off, whiAjl^* 
backwards to anaatomose with the hemorrhoidal dbtoI 
which accompany the arteries to the rectum, and jMsa Itffi 
them between the mnsrniar fhsicnii of the organ. An U 
tensive connection is thus established between the tm 
hypogastric eanglia and the ncrrea of the rcctutn, ni 
many large broad nerves pass off from the posterior Oi 
inferior [ntrt of these ganglia, to ramify on the sides td fli 
vagina, and between the vagina end rectum. 

From the inferior border of each hypogastric gui^A 
several fasiculi of small nerves are sent □9', vruek 'pM 
down on the sides of the vagina, and enter scyetsl I>>Jf 
flat ganglia about midway between the os uteri and'n^lIB 
vnginie. From these vaginal ganglia, inniuneraWe Sbf 
ments of nerves, on which small ganglia are formed. StOl 
downwards to the sphincter, where they are lost in B vhfH 
dense membranous expansion, i^om which they coDDOt IM' 
separated without laceration. From this grent ireb (f 
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L -ic izszrnar unroll «c ^bs. srrmsaasr:^ SBJSsim, 

gaS^iJ^ lis TCTHT 

in art j^jM^nrs eLCcaei f*' % ^rrya: -r j 
re aZjdiCOK fiiuLI 

twe€B iLe -s^o-K lad iEr!?i!r. > ja»^ ta a-r-f— ^jugt 

ring of acrvv: sr suuzdAiL 'v:iu*a «nr-rwa<to 'j^. ^s**^ 
resaels : iz t2ua tfoi^ icmi'jiisi ii -.w: mr^^s^z _ 
cervix ^jEtL an, tfierwuria i 2r»«- mrr.iVir i< «Miftl 
Its to the a-Tsrijir bbe: rf -ix^ \iatuu^ ^^mtui, 'r^^ta^ 
. contact whL lie -saerifi. Tie: jitjutlu *»«.*a; jsn^ 
hen sends fisevairl i jorzs ieizif*iL. -rtxii*,-! V^-ruwri;^ 
middle Teseie ssz^s^oo, ' 

i ganglion Ksdi^ a zaiac mxnrM? %/ ^o-j-. »--w!jr ^t 
adder. Sone of ^cae aeefunoiia^ "je tr'i^r-^^. ^gyi 
i seen rami^rf&g vsk ^«3& xgiUL -^u^ wu*js> v^ ^.v^ 
or port Off the or^sa. «««l ^v '^ Jaaxtiut. y^kmu^mfm 
36 nerres, scaxc^r -wiBjitt «« -:^ iaju^ *7». tw. i»^«<a 
ring npon the \Ka£jt^ W aoflm^iae ih»». v*>»MUM(iil7 
ig loops, and cBcksiKtatfm.wiaMai^'Uinr^ ^ff.-^i^^iai^ 
to the strata of ibm aMnr, ' ^vita* -v^ ^;k«^ tOMM^r 
leaof the middle rtimaiL asa<rfS» ii^Mf 
teries, bat are distiihsiegi ac «aei( ^ t3i* fM4» 
3r aroond the ureter. 
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S6i cuss OF IVra^RFOSATE VAGINA, 

The cxtcmsl vostpa! ganglion is formed entirely upon' 

'*— i which proceed Rt>m the hvpogastric ganghaa 

in the oalsjdc of the nreter. This is a email tbia 
_^ _ I, the branches of -which ore sent immedlEitelj int* 
tile muscular coat of the bladder. It usnnlly Bcnds down » 
Inrge bronch to anastomose with the ocrves and ganglik' 
situated on the aide of the vagina. 

From the inner surface of each bypognstric gtmglisib 
nunicrous Hoiall white nerves pass to the utenia, ionw* 
which ramify on the nmscular coat abont the cervix, UiS 
others spread oat under the peritonenm, to coalesce wilb 
the f^reat ganglia and plexuses situated on the poslerioraiid 
anterior surfaces of the organ. Lai^ branches also go off 
from the inner Barfaco of the hypogastric ganglion to the 
nerves HUrrouiidiDg the blood-vessels of the uterns, whkll 
they accompany in nil their ramiticationa thronghoat itf 
muscular inrnt Other branches of nerves pass down fnoa 
the ganglion between the vagina and bladder. Soon aStf 
ooneeption the blood-vessels of the nervous gangliti and 
plexuSES now described enlarge, and the gonelia and plexom 
themselves expand with the ntenis. The long diaraetci of 
the hjpogantiic ganglion, at the end of the ninth montii 
measures about an inch and a half. This descnptian oftlit 
ganglia and nerves of the uterns, bladder, vagina, lai 
rectum, was published in Che " TransactliniB of the Boyiil 
Society of London, in 1841 and 1($42." The dissecCiaiiB in 
tJie Miasettm of St. George's Hospital arc the vouchers fat 
its eocuracy. 

Oa>elof Complete Cloeure of the Vagina from Originitl 
Ma Iformation. 

Case I.— M. Edmonds, aged 22, was admitted into St. 
George's Hospital on the 29th May, 1824, with impeifoniUi 
vagina and retention of the catamenia ; on the 3rd June an 
opening was made through a thick septum at the oriiicc uf 
tbo vagina, and two or more poun^ of menstrual duid 
evacuated. On the 4th symptoms of peritonitis supervened, 
and she died in the evening. I was not present at the pnt 
mortem examination, but was informed that on opening tbi! 
body, an immense qnanlity of dark mahogany- coloured fluid 
was found in the cavity of the peritoneum. The peritonenm 
itself was of tliis mahogany colour, and appearances of in- 
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1 ib ttnKnn^ The mils <if th« ngin* «<«* 
i ■• he MMcL tbkbeBcd. 

eiaAofTmelnwtbepulsiMwdvsmhcd. TIm 
xnn together fitrmed • loox oapannan Uw. 
fy— """«■ of OS 

be said (he n^nu teiminatrd utd lh« UI■^^» 
Tlie parietcs of the bag nvi« of a wbitv fl- 
and TMj dense. The ]>eritoQenm mxmue 
_ Ush tint, and this tould mrt he wnshed olE 

IBcoald be littie doubt that this closure of tho viwina 
.Ar cann^nrnce of an original mniformatiDti. Invciird 
Ml Sir B. Brodie the tblbwing nolv ivlative to litis vaa«, 
■ MuiBut of which is rapicd from mr juunial, lS2i. 

"14, Sarile Roir, Sffilrmhtr \S. 1833. 

*Mf dor Sir, — I have filled up Tour note* with (lio name 

' Ae patient, from one of mv old ho5|ntal bonkii (of 

Udi 1 ean God onlj- about thirtir-eight, »omo of them 

I BaTJiig been loii), 1 believe your account h lub^Uiitiallj 

cotrecL Bat if I remember rightly, it was aospueted at tnv 

time that some of the fluid collected in the uterus had 

cackled into the peritoneum through the fullnpinit tube*. 

I had seen one other case (anterior to IS24): tJic patient 

left tlie hospital soon after the operation, and I rcnicmbor 

Iwidg gone to sec her afterwards at Chelsea. I Wliovp 

tbat aie recovered. I may probahlj- have some account of 

tile case in my private notes, or la one of the hospital 

books, but I have at present no time to look for it 1 ncnd 

yon an account of two cases of imperforate hymeu, Iha 

other cases were certainly exampica of imporforatu vagina> 

not of imperforate hymen. Yours always truly, 

•' B. C. Bkodib," 
A aeoond role, relative to this coae, which I received from. 
Sir B. Brodie on the Hth September, oonlajncd the follow- 
ing important remarks on the treatment : — " My own belief 
IB, that if anything, connected with the opcratioii, contri- 
buted to aggravate the sytaptoms, it was the too groat 
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Rnxicly lo emptY the uterua of its contents by _ 
mndo uf proL'Ocdiag to which there are the liame olijectiiM 
in these vanes as tlicic are in those of large chronic •&■ 
TCCMCs. If yon arc publishing: on the treatment of tbM 
ciw(«, 1 think it would be well to give the profcaEion me 
cautions on thit mbjcct. Some oraervatiaiis which I btt 
made, in thi? last edition of mj work oa the Opening i 
Chronic Abscesses connected vrith lliseascd Joints, in 
conceive) eziwtly applicable to the operation for relkril 
the utems of theao sccomnlations." 

C.iae IL— Inthem<iathafMayIS39, I was reqnestedl 
Mr. Forquhu of Cadi^;Hn Placr, to visit a tcinalc eiSfk i 
aboDt 18 niouthH old, who had been brought from lfn*> 
fonnillnnd to London, for sui^cal Hs.'^tance. I ~ 

formed, that soon after birth a Bmall tomonr h 
discovered in the situation of the orifice of the 
which had gradually increased in dzc, without 
producing any actual inconvenience. On exami... _ 
discovered a tomow in the sitnation which ho^ been taW 
tioncd, of the size of an ordinary marble ; convex on if 
surface and of a yellow colour, evidently in consequcnWI 
D yellow floid bciug collected within it. The first ittpit 
aion which these appearances produced on my mind «1 
that they were the result of some malformation of tl 
rectum, and that the tumour was formed by a partial 
the bowel projecting as a sort of hernia through the agsn 
of the vagina, A careful examination, however, of 111 
rectum satisfied me that this impression was erroneoMi 
and that the tumour could be nothing more than on impo- 
forate hymen, made to project estsmallj- in consequence o( 
n collection of fluid in the vagina above it- On poneturine 
the tumour with a needle, not less than half an ounce « 
yellow fluid eseapod ; the membrane whirh had been punc- 
tured loHt its yellow colour, and the tumour disappeomd. 
The fluid thus evacuated was examined by Dr. Prout, «lla 
found it to be " a scro-mucous fluid, containing a subsUnc* 
like adipoeire." We recommended to the parents that they 
should allow the membrane of the hjTnon to bo diTJdcd as 
Boon OS a cotlectiDn of fluid above it had again began to 
take place. 

In the month of Angust following, I again mw the duU 
with Mr. Farquhar. Br. Blundell being in consultation with 
.us. Dr, Blundell made a very carefnl examination of th* 
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cose : and f^reed 'with as aa to its DHture, and the opeiation 
Mqnired for its reUef. 

At this time the tumour was much less prominent tian 
it had bcFD, when I nas first consulted, so that it was 
evideiit, although some months had elapsed Eisce the punc- 
tnre was made, that tlie fluid collectDd in the vagina '« ~ ~ 



I qiunlity than it had been formerly. The 

S Brents having consented to the measures proposed, 1 per- 
Hmed the operation hj merely Beiiiin); the membi'ane in its 
cestraj part with a double tenaculum, then pulling it 
dffwnwarda, and removing a coasiderahle portion of it, 
BEOrly of a circular form, with s pair of carved Bcissors. 
Some fluid escaped similar in appearance to that which had 
escaped formerly, but less in quantity. The exact quantity 
however could not be ascei-tained, on there was a alight 
hemorrhage from the veBsds of the inciMMl merabrane. 

Od examining the portion of the membrane ^hich had 
bMo removed, 1 found it to be not more than half a line in 
tfaicknesa, the inner Hur&ce presenting the oaual appearance 
of a mucous membrane. 

No inconvenience I'oilowed the operation, and when I 
hst heard of her the child continued well. 

Case HI.— On the 2eth of May, ISa'J, 1 was requested to 
see a lady in consultation with Sir Charles Clarke, under the 
following cireumatnncea. She was 28 years of age. We 
■were informed that ahe hod sufl'ercd no wii't of ineonvenienee 
during childhood ; but that when she had arrived at the 
age of puberty, although the other indications of puberty 
vere present, she did not begin to menslmate. Soon aftet^ 
-vDrda there was a perceptible enlargement of the lower part 
of the abdomen. This gradually increased in size until the 
^tient was Gfteen years of age, when suddenly something 
aeemed to burst in the vagina ; and there was an immense 
diachargo of menstrual fluid, the tumour in the vagina at 
the same time disappearing. From this time, during the 
period of menstruation, there had been always a slow oozicg 
of menstrual fluid ; and in the intervals a constant discharge 
of D yellow secretion. On examination, we discovered tiie 
hymen in its usual situation ; but, instead of the usual 
■.ppcarance, it presented that of a perfect membraDe, com- 
^etely closing the orifice of the TUgina, except that there 
■was in it a minute aperture, barely large enough to admit 
« probe of the smallest aize. 
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Sir Charles Clarko agreed with me in opinion, that it ^M 
ncccKxuy that the hymen should be freely divided; snd 
BcwrdiDg-ly the operation %Fas porforued, in the falioniiis 

First, I introduced a very Bmall probe, of a conical shapE, 
that is, gradiutUj' becoming thicker tawards the part held, 
in the hand. ThiB was introduced nearly three inches in'' 
the I'ogina, and dilated the opening so that it would ada 
a direclor, and then a narrow probe-pointed bistcnuy, wi 
which I divided the hymen freely in different directiimt 
The patient was at this time menstrnating ; and i) 
ately on the membrane being divided a considerable gai 
of menstrual fluid took place, with a small admixturs i< 
blood, from the cut eurj'ace. 

The finger btunK introduced through the wound, it w 
ascertained that the obstruction bad been caused by tl 
hymen alone, but that this tocmbraue was more dense u 
fleshy than under ordinary circumstances. The ts^ 
was coneidorablv dilated, but appeared otherwise to be ir "^^ 
healthy Etat«. ^Ihe uterus was at the usual distance fr 
the orifice of the vagina ; free from disease ; but the ts 
of it was somewhat more patulons than under ordinoiy A 
eumstances. Some lint was placed between the cut Hj 
No inconvenience followed the operation ; and I have b( 
lately informed that the patient continues welL 

Cases IV. V. VI.— In a leller which I received from M 
CfDsar Hawkins, on the 9th of September, 1SS3, be Baid," 
do not at present recolieot more than three cases of retix 
menses, in which J have operated, all of which did v 
I think I bad a fourth; if so, it did well also. Bat iti 
not distinctly in my recollection -, end searching would t 
laborions. L One was obliteration after delivery, publisin 
■ [ a Clinical Lecture, Med, Gazette, vol. iv. p. 457. " *" 



second was t 



young wi 



in, who had been operated d 



year before with relief, but the surgeon had allowed 
parts to become united again. III. The case of defia 
vagina you saw me operate on; but to save life I i 
obligfld, two days after, to perforate for putrid fluid, uu 
let Uke part adhere again. A year after I again let out 
collected fluid, and kept up a canal by a bougie up to 
uterus, into wliich a director would pass. The patient ' 
menstruating regularly two years after ; but I c 
her against mamoge. I once was consulted by a ladyi 
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bad no oterua whatever, and very little vagina, in whom 
two surgeons had attempted operationa, as if for retained 
menses, ivhieh of course never formed though her health 
was much affected by the ovarian action." 

Case Vn. — ThefoHowingaccount of acuseof imperforote 

' TSgina is copied from the Post Mortem Book of St. George's 

' Hospital, for 1842-3 ;— 

I No. 201. Ellen Lucas, aged 20; died October 4. Mr, 
Keate. Abdomen distended: thevagina wasof itsordinary 
dimensions and appearance inferiorly, but terminated in a 
eul de sac about an inch and a half trom the external ori- 
fice, for the next half-inch the canal was completely obli- 
terated, and above this was sufficiently distendi^ to contain 
the head of a child. The lower part of the vagina contained 
a puriform secretion. It presented, at the part where it 
became a cul de sac, an artificial opening, wMeh had been 
mode by a trocar, passing into the dilated cavity above, and 
opening on its anterior wall. The dilated portion contained 
a quantity of black fluid. The walls of the vagina are here 



greyiah white substance, apparently lymph, and intemiil to 
this was another layer, not organized, of bloek matter, 
which coald be peeled off from the strncturo below. In 
some of the veins Hurroundiag this portion of the vagina, 
puB was discovered ; and at its upper and back part, which 
in consequence of tjie dilatation approached very near the 
ftild of the peritoneum, between the rectum and bladder, 
■was a deposit of lymph, sunonnded by increased vascularity 
of the cellular tissue : the uterus appeared healthy. A cyst, 
tha size of a small walnut, was connected with each fallopian 
tnbe : the ovaries were apparently healthy. The peritoneal 
cavity contained a quantity of semipunilent fluid ; and all 
the intestines situated within the pelvis were glued to each 
other by layers of lymph, which presented very little if any 
organization. Some of the small intestines were much in- 
jeti!ed with blood. The right pleura over its whole surface 

Case VIU. — In the Museum Catalogue of St George's 
HoHpital, No. 24, there is the following account of a case of 
" imperlbrute vagina," operated upon by Mr. Tatum. Above 
the point of occlusion it was about two inches from the es- 
tsmal opening, Tho vagina forms a large dilated pouch. 
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wliich vus filled with on ixccumulntiini of vitiated mdutniil 
BuUL The lining of the pouch may sliU be «-<ti event 
■mth some recentlf-effuBod lymph. Tiie opening ol thl 
utemii is iilao much dihtt^ A faaojcie is posseil UuaniA 
the perforation made by the trocar. The preparation of tb 
porta has been preserved. The coats of the dilated '^■fW 
nre greatly thickened, especially the lauscnlar coati Ttwl-, 
is distiDctly seen lo be a caQtinualion of the EDOScniu 
of tho atema, ond presents the some appearance. 

Caaeio/partialChtureofthe Vaniaa. 

Case JX.— On the 20tli JuW, 1834, 1 sstt n paM 
aged 30, who hod been married twelve molithB, sjad luj 
not become pre^onti the contracted atat« of tiiB n 
indeed rendered this impOidblc. Tb^c vras n hoid 
near tiie orifice, through which the point of the 
ciinld not. by any dearoe of tbrce, he pnEsed. Mr. 
of Soho-square, saw Ihis ca§c, with me, and 'we molvfi 
inatend of catting' open the contraoted port, to dilalv I 
slowly with boogies. Threatened attacks of peritw" 
repeatedly occurred after the bongies were emplovel 
the complete dilstntioa of the part was not e8eotc4 131 
close of November. The sterility was not renioTed. 1 
milice and cervix uteri did not require to be dilattrd, ti ll 
were pervious. 

Case X. — The history of the following case wu 
by the patient herself, and communicated lo ine in s \i 
from Italy. On Jnne 4, 1819, the name of this lady wm 
commnnieated to me by her husband- I saw her soUi 
' an only child, and learned that his mothor bad died in 
Italy, 800U after a second confinement. — 

" April, 1847.— I>r. Lee will perhaps remember that, in 
the month of Seplember, 1843, a lady went two or three 
times to his house, with hci' husband, to ask advice tod 
aaaiatanoe in a distressing case of contraction. Tht parlif" 
had been married some months, and were desiroua of 
having children, ail hopes of which were out of the qaeft- 
tion, from fho state of Uie wife, whioh prevented the inter- 
Gonrse of the husband. Br. Lee introdnced a small bougie, 
afterwards a somewhat larger one ; and, as the lady, with 
her husband, were to leave England in a few days, he 
provided her with two metal bongies (one of Ihcm lie 



CASKS or PASTIAL CLOSURE OF TllE VAGINA, 
st aixe of the kind made), with direction a to be 



ifeiee hours every day. 

" The ladj now writes to inform Dr. Lee, that the object 
af lier wishes is attained, and that she has lately become 
Ae mother of a rather remarkably lurge child ; and that, 
AOt only with far less sufTcring than she ooald have an- 
tioipated under the circumBtanceB, and at her Bge, which 
is 40, but even much less than most yoong' women with 
ft first child. She is dcsiroos of espreEsing her sincere and 
heartfelt thanks t« Dr. Lee for his great kindness and 
jndioiouB advice, as well as to give him some account of the 
umeth of time that the bougies had to be employed before 
prodamg a right state of things, in the hope that it may 
prove in some degree iiitereating to him, and useful perhaps 
l» Ka encouTB^ment to others who may be similarly 
■HIieted — -to persevere with the reraediea, however tardy 
Oie cure may be. 

" Daring the first three weeks after parting from Dv. 
Siee, the uidy used the smaller of the two bougies, aiid 
UiKi was able to introduce the larger without much diffi- 
Obhy. So far ail piomiaed w^U ; but week after week 
pMKd without making any further progresiS. Although 
the lady persevered tluee or four hours daily, as soon 
■e the bougie was removed the parts seemed to con- 
tnut, and to occasion precisely the same degree of dif- 
fttultyeach day as the preceding; and the larger bougie 
wnld never be introduced until way was made by the 
■Bialler one first. Tlie use of tbo worm bath was Dot 
neglected, nor the use of ml, to mollify the parts ; but 
BUmlh followed month, and no pereeptiole change for the 
bettor took place. There was an occasional soreness, with 
ft slight show of blood on the bougie, however oarcfully 
med, during aine or ten months that this system was 
ragularly continued. After this all soreness entirely ceased, 
and. there was no neoessity for using the smaller bougie to 
ma&e way for the lai-ger, as this could now pass with 
no great difficulty. The lady, however, after persevering 
WDw mouths more was aware ihat, though a step had been 
decidedly gained, the contraction immediately after remoT- 
iltg tiie bougie was great, and that something more must 
be done. She Ibcretbre caused to be made, in polished 
IMOd, a considerably larger bougie, which, as there n 
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r durhig a considerable time, the eontnicliolt 
hemming less rigid by vetj slow degrees. Meanwliitei 
Iter huEband ira« in weak nervous health, and tiiej- yistt 
to drink some mineml waters in tLe north of Italy (dnriu 
the summer of 1845), which had the mosl; beneficial e&T^ 
on the health of both of them. The result of nil thfl 
measare» has been at len^h, ixith the blessing of God, tl 
birth of a fine large healthy child, which has made the 
more happy than can be expressed in words, and tnl^ 
thankful to Dr. Lee for the kind and escoUent aAw 
be gave them. 

" Dr. Lee, in parting from the lady, expressed a wish U 
hear haw the remedies answered, which would have bcfll 
tiooner complied with had there been anything satubctoi]^ 
to report. She trusts, however, that what she has — 
eommunieated will be satisiactory to him, as a teatin 
to his most judicious advice, and may possibly prove oi 
to him in his practice should any cose of the kind he 
referred to him." 

Case XI. — In the month of September, 1 
Woolmer, of Victoria-square, prevailed npon a ynng 
married lady to consnlt me. 1 was informed that lio Iin« 
tmbappily with her husbojid; and that a physiciaiii in 
I.ondon, whom she had eeeu, had recommended a scpsn^ 
tion and divorce on the ground that her husband yntr 
impotent. The husband had protested nfroinBt the 
of this decision, and had appealed to Mr. Liaton, 
whose care he had been before he waa married. A i 
(ion was however about to take jilaee, when I saw 
lady, and ascertained that the vagina, near the orifice^ 1 
so firmly contracted, that the point of the ftnger could i 
be introduced. An examination had twice taken pli 
before, and it had been declared that the parts were 
all respeela natnral, and that the fault did not lie with h 
A small bou^e was at first passed with difficulty, li 
occasioned pom and hemorrhage. In two monthBi tin 
dilatation was completely effected, by bougies of ''"* " 
sizes ; pregnancy took place, and she was in t 
delivereil of a sou, at the full period, ai'tcr a natural labonb 
She has since been twice delivered without difficnltyi 
When the practitioner above referred to waa 
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r luted, by the huBband, with the result of this case, 
reply wa£ : — ■' I am much oliliged by yoiu- note, and 

-= y congratnlate Mrs. - — , and yourself, on the 

a BOD. Now that the matter m no happily ter- 

1, 1 will not refer to it further than to obserre that, 

t your note, you have stated my opinion too strongly. I 

"■ t stale positively that there was an incurable defect 

~' part; I could not have done so, as the organs icere 

£Dt I did beliere, both from your owu statemeat, 

- 's, that you were deficient in vii'ile power i 

a Btill of opiniou that there existed no other im- 

; on the part of Mrs. than, what very often 

ud which is removed without any unusual assist- 
[owever that may be, I am very glad of the result, 
J to be very kindly remembered to Mra. and 

SIL — In 1848 I was consulted by a lady, who 
m married some time, who was barren, and in 
he vaiina did not properly perform its fuiictiona. 
Rtrly life she had suffered severely from dysmenorrbraa, 
meiine irritation, and irregular hysteria. On examining 
the Tagina, its canal, near the oa uteri, was found to be 
almost completely closed by a thick septum. The amallEst 
bougie could scarcely be passed through the opening in 
tluB Beptum. Great difficulty was expcrieuced in this case, 
in effecting the dilatation of the contracted part, and a 
surgeon who»e advice was taken, recommended that a 
cutting instrument should be employed. Entei-taining u 
great dread of hysterotomes, and aU such hondble tmplo- 
Inenta, I determined to persevere cautiously and steadily 
with the bougies, for some time longer, ana after several 
weeks had the satisfaction of finding that the largest- 
sii^ bougie entered without pain or much force. Con- 
c^don took place, and this lady was easily and happUy 
delivered by mo, of a daughter, on the lat of February, 
1S30. 

Case XIII. — In September, 1848, a lady irom Ireland, 
who had been recently married, had the vagina almost 
entirely closed by an impcrforato hymen, of no great 
dtickncas. It was soon completely torn up witli a large 
bougie which I introduced, and no bad effect followed the 
fin«e employed. She soon became pregnant, and at the 
fiiil period was easily and safely delivered, in Dublin. 




.—In tM«, I WW- o Udy, about tLe middle 

Plifc,»t Cmideii Town, who had been ninmed 

ll j^BL ttd WM t«erilr. Shf had long suffered hea 
br «( tM vtaiar ftindiaas, menorrhagia, and painful 
^BUtnuiau. 1W rafrina, near the ateni», yfas so mncfa 
■■■IWClrf. tbal tfte Mnajlrat bougie could not be poseed 
^" ■*' "; fmt pun. The dilatation was not 

difficaltjr and ffreat persevennte, 
3;rMti)lof CaseXIII, recourse miglil 
le eatting inatrtiment In the eoww 
e the ansl was rendered completely perviotu, bm 
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Cub XV. — Oalbe Illh Febmary, 1851, I sBwaU^ 
lAa tmd bees matrkd Ihirteeii veors, and during tiie 
«hiriEa{th*ttin«lMdbeenoutof hetdth, and mu buren, 
She had snfind nueh from nterine initatiou. " She hu 
««ntiinkl ndn in the Meros," eaid her mcdiesl attraldul^ 
** linfuwtd bj" nlktng. and at the menstrual periods Ka- 
AaraoB and amitiBg of the left iliac region ; pain in the 
bwk. Jte. t « lugUy disordered nervous Hj-steni, and apu- 
tMthing at ni^'ht. She is very sensitive in nsr 
preitntedan examination of the ulei™i 
Mil sue nn con<ratcd to permit jon to aecertaia the colt' 
dition of the ntonts. One other caaae of her rdWl ta 
have a consultation, has been, the dread of somethiog 
malignant or incurable being found to exist, and on tilt) 
ground, 1 should su^^vst, that you do not now UM her 
Kny thing that might depirss her. I seed not go mure iaW 
detail, as jou nill have an opportunity of learning all fer 
'(Huwif. I shall be glad Co have your opinion and adnee- 
," This lady had been under the cure of sevend 
distingnished pnu'tical physif^ans, — Urs. Chambers, Br^M, 
and Elliot, — bui had derived no benefit from the treatmenl 
pursued. The indigestion, flatolence, tpoamodic breathi^, 
paljHlutian of the heart, and enlargement of the left ime 
region, from wliicli she suffered, were only aggravated If 
tins vBiioDS medioincG she had taken at different limea 
I foand the vagina so much contracted, near the orifite, 
that its funetioua could never bavebM^n performed. Icww 
Ifflpoaaible to reach the os uteri. Dilatation with. boi^iH 
~ « rerammeuded, but not adopted, and the symptOBB 
ilinnul. 
Cask X\n.-On tlie aSth of September, 1853, at flip 
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rt of Mr. Wharton Jones, I saw a lady, aged 34, who 
1 suffered sevtral years trom a distressing sensation, aa 
ff Mmething were obstructing or actually protruding from 
tbe vBgiiia. The catamenia were regular. The hEmorrlioi- 
dal vcina were much swollen. About two inches from 
the ori£ce there was a membrane stretching across the 
TSgiiia, in which there was an aperture so small that it was 
impoesible to reach the os uteri with the linger. By em- 
ployinK a little force, the point of the finger was introduced 
a sufficient distonco to asMittain that the anterior wall of tho 
vasiiia b^ond was hard and irregular. 

Case XVII..— Durine the summer of the present year, I 
■aw, in consultation with Mr. Balderaon, a young married 
lady, who had never menstruated, and whose yngina, if 
any existed, was absolutely closed, about two inches and a 
Ii^ from the orifice. The obstruction in this cose has not 
yet been completely removed. The uterus is very amall. 



Prolapius of l/ie Vagina, Uterus, Return, and Bladder. 

Case XVIH.— On the 13th July, 1823, 1 saw a patient 
at the Westminster Genera! Dispensary, suffering from 
prolapsua of the vagina. The whole vagina was turned 
Utside out, or iiivertai, and a part of it, near tho 03 uteri, 
was in a state of ulceration. It was eaaily returned within 
the parts, and retained by a globular oblong pessary of bos- 

' Tooo. It had occurred before the last pregnancy, and 
returned after her delivery. An astringent injectiou was 
ordered to be thrown up, and the pessary to be taken out 
and cleaned fr^m time to time. This is tho first ca^e of 

[ pTolapsuB vaginte of which I have preserved a written his- 
tory. It is added in my Journal, that " oak-bark decoction 
lias lately been much praised as a remedy in prolapsus 

' tdeii. Along with the use of this three or four times in 
Uie day, it is recommended to wear in the intervals a piece 
of ^onge, inserted in the dry state, as a pessary, and afler- 
ynada moistened with the warm decoction of oak-bark. I 
bare little doubt that pessai'ies of dry sponge will be found 
to answer better in all cases of prolapsus fhnn any other 
Bobstance. Though moist, it wiD be eufiicient to support 
tJiB uterus, and to prevent its protrusion. It nmst accom- 
modate itself to ^c parts much better I hen any solid 
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bod]'. Mr. Low hue recommended sponge, cliiefij aa . 
meauB of uppljing decoc. querc. ; but I feel canvLQced thai 
it will answer well in ordinary cases of prolapsus. '^" 
Deiiman rcFommendcd sponge soaked in red wine, 
osed before introducing pcssariea of wood, but did not 
empioj spong-e pessaries." I afterwards found that sponge- 
died in 1733. He stales, that prolapsus of the posleritf 
wall of the Tagina is more frequently met with than of ihs 

Case XIX.— On the 18th November, 1827, Mrs. Ventt 
requested me to see a patient near the full period of pitg- 
noncy, whose vagina, in a red, awollen, and excoriatei 
atatc, protruded through the orifice, and formed a la«4 
mass between the thighs. The distended bladder formeda 
eonsiderabie portion of this protrusion. At first I wa ' ' 
to suspect that a great part of the gravid utema, m 
entire organ, had passed through the outlet of the pelns; 
but thia waa not the case : for, on examining the abdomeo, 
the uterus, containingthefcetuB, was felt in thenatnml ritv 
ation. The patient was placed on the back, with the pebi^ 
raised and the knees drawn up ; and in this positioii a ' 
much difficulty waa experienced in getting tlie whole ma 
returned within the pdvis, and kept there till labour can 
on, and was completed without any accident on the 6th 
December. Thia patient had been married thirteeu jeU»% 
and she stated that the prolapsus had occurred before prefc 
nancy, and always gave her most distress at the monthh 
periods. The protrusion had become worse after the tira 
of her two children ; and on thia occasion it had fli"^^ 
occurred so as to produce much inconvenience about I] 
fourth month of pregnancy. 

Case XX.— On the Slst May, 1828, at the ' 
General Dispensary, I saw a ^oung married « 
the middle period of her third pregnancy, in whom tl 
anterior wall of the vagina and urinary bladdEr protruded 
externally. She reported, that her first labour waa of di~ 
duration ; and that in the third month of her second pr 
nancy, a similar protrusion had taken place, and contun 
until a very short period before her confinement, whel 
disappeared. She staled, that the same protrnwon L^^ 
again taken place six weeks before she presented hern 
at the institution; that it was gradually increasing, t~ 
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Uutt ahe had mnch. pain and difficulty in evacuating' the 
bladder- There was a copious lencoirhccnl diEcluirge. 
There woa no stcknesa at stomach, nor drag^ng sensa- 
tion abont the umbilicus. The fiiDdua iiten waa felt 
occupying the hrim of the pelvis. In the horizontal posi- 
tion, wiQi the bladder empty, there was no difficulty 
in presaing hack the prolupaed portion of the TOgina. 
There were larg'o variooae Teins visible on the anterior 
wall of the vagina, which was also excoriated. The re- 
cnmhent position, with proper attention to the functions 
of the bladder and rectum, a soft piece of aponge intro- 
dnced into the vagina, and kept there with a T bandage, 
were the means employed snecessfully in this case. The 
labour took place on the Ist of August, when no incon- 
Tenience was produced by the prolapsua. 

Case XXI. — A woman advanced in years, who had long 
enffered from irreducible prolapsua and protrusion of Che 
TBgina, died, and I was present at the post mortem ex- 
amination. Before the (tbdomijia] parietos were cut open, 
md the cavity of the pelvis o^osed, I expected to see onlj- 
tJie flindus of the uterus vrithin it, or the whole of the 



"veiy probable, also, &om the long duration of the pro- 
lapBus, that adlieaiona would be found to exiat between, the 
uteruB, its appendages, and the neighbouring parts, to 
account for the difficulty which had been encountered in 
ireatoring the Tagina to its natnral aitoation within the 
|»elviB. The fundua uteri, and ita appendages, contrary 
to my expectations, were in their natural situation, and 
entirely free from disease; the round and broad ligaments 
were neither stretched nur relaxed, though the vagina 
fenned a great maas protruding between the thighs, the 
m&ce of which was hard and dry, like the skin. When 
tbe pelvic viscera had been dissected out, it was found that 
the cervix uteri yraa much elongated, and that the coats of 
tile vagina wore greatly thickened, resembling those of Ihe 
nterns, and continuous with them. The fundus, and body 
of the uterus, with the appendages, had been kept in their 
natural aituattou in the pelvia by their connexions, while 
lie OS uteii had been dniwn downward by the vagina to 
&e outlet of the pelvis, and the cervix atretthcd and 
lengthened. The preparation of the parts is in tlic Museum 
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of St. Gt-orge's HoBjiital ; and it was from an eiamination 
of this, thnl I first beeame fully aware of the fact, that 
the coats of the vagina are a condnaation of the coats d 
the uicruB in a modified form. In the lengthened cervix 
of this uterus, the penniform rugte and compoiuid kcunai 
ore much more distinctly seen than in the ordinary Condi* 
liou of the part. The whole glandolar apparatos of tbs 
- — so math dfvelojied in this prcparatton, th^ 
J with the nokcd ej-e ia the 

Case XXH.— 4th Jnly, 1828. Mrs. S , aged Sii 

married eleven years ; tax children. In the sevenl£ mootll 
of the last pregnancy, had dropsy of the am 
lapsus of the Tagine ; is now in the sevE 
pregnancy, and the Taglna ia protruding, and fonninf t 
masti the sine of the fist ; In the horixontnl poution, unl 
goes up. The gravid uteriw, greatly distended villi flvii 
IS felt through file abdominal parietes. The oa nteri, sof 
spongy, and open, is at the usual distance irom the ostiDi 
vaginLe. The protrusion, consists of the anterior wall of Hi 
vagina and bladder. On the 7th July labour came on, an 
a dead fcctus, and an immense quantity of liquor, wel 
expelled. The placenta was miusnally largo and soft, ui 
the cavernous structure partially distended with coagalft i 
blood. The i'<Btua was dropsical. 

Case XXIU.— 11th July, 1828, Mrs. H , aged 11 

Delivered four months ago, after a severe and ] - - 

labour, A protrusion of something took j^ce 

ports two months before her confinement. This haa 
reappeared, and the part protruding consists of the 
and anterior wall of the vagina ; the vagina is solC an 
relaxed, and there is a profuse leucorrhceal discharge. 

Case XXIV.— lath April, 1833. Mrs. A . aged H 

has bod prolapsus of the vagina and uterus for many yean 
It has ot late gradually increased, and is rendered met 
distressing by frequent cough. A sponge pessary and ! 
bandage were the means employed to prevent the prt 
trusion, and the horizontal position, when these ner 
insufficient. 

Case XXV.— 19th November, 1833. Mrs. W , age 

three childi-en, the last eight years of age; catainni 
regular: iii^w complaias of violent pain in Sta sacmm, ( 
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the very lowest part: pain ■when tie bowels are relieved, 
and tlie bladder emptied ; sickness at stomach. Four years 
ago, immediately after Tiolent exertion, there appeared a 
eabstBiice at the orifice uf the vagina. Oa uteri healthy, but 
law down. The anterior wall of the vagina, on coughing, 
appears at the anterior edge of the osdum vaginte like a 
common -siied walnut, which is readily pushed back with 
the finger. An astringent injection, sponge jpessary, a T 
bandage, and great attention to the functions of the bladder 
and rectum, were recommended. — 4th Janaary, 1834. Not 
at all relieved by the sponge pessary. 

CiSE XXVI.— On the 31at Decem'ber, 1833, 1 received tht 
iidlowing note ; — -" Dear Lcc, the bearer has a vaginal pro- 
tmaioa, apparently containing fluid. I cannot make out 
diat it is hernial, and I really do not know what it is. 
Pray investigate the matter, and advise, if possible, some- 
filing Jbr the rcUef of the patient, to whom the complaint 
■eenu a source of great uneasiness. Yours very Unily, Wu. 

IiiWBENCE." — Mrs. L , aged 39 ; has had two children ; 

TTOB delivered three years and a-half ago by an inexperi- 
enced young country surgeon, and suffered great pain. 
Catameuia regular since. During tlie lost six months, 
something has protruded from the vagina, and she has 
snfEbred much from sickness at stomach, and sense of 
bearing down, forcing, and difficulty in passing the urine. 
Slieconsulteda physician, who formed Uie opinion, that aha 
iras suffering Irom prolapsus of the bladder, and he intro- 
dnced a box- wood pessary into the vagina, which increased 
the evil. Having been under the core of severul prac- 
titioners, without deriving any benefit, she went into St. 
Saitholomew's Hospital, and had been a month in that 
institutian when Mr. Lawrence requested me to see her, 
at 7, Union Place, Newington Causeway, On the 3rd 
January, 1834, after a careful examination with Mr. Jones, 
oC Sobo Square, I satisfied myself that it was not a case of 

prolapsus of the bladder as had been supposed by Dr. , 

but one of encysted tumour of the vagina. After drawing 
off the nrinc with the catheter, the fluid could still be felt in 
the tumour. I laid it open with a lencet, and a thick, 
dailc, viscid fluid like treacle escaped. It was a cyst de- 
T«loped under the lining membrane of the vagina, which 
had been mistaken for prolapsus vesica?. 
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Case XXVII.— May, 1834. Mre. B^~, 
BtatM, that about twelve monlhs ago, soon after herdeliTwy, 
she bad great relaxation of the bowels, and prolapsoa uir. 
with frequent attacks of sickness and Tomiting, and that t 
tumour appeared, which was supposed by her medical attend-' 
ant to be hemorrhoidal, and leeches were applied. Tlui 
tumour has been gradually enlarging, and protrudes eybct 
time the bowels are relieved, and requires to be presaed but. 
On introducing the finger into the anus, the fundus nteri, tf 
wbatl believed to be such, was pressing upon the bowebuii' 
apparently fixed to it, and 1 had no doubt at the time, thi"^ 
it was the fundus uteri which protruded through the ani 
whenever the bowels were relieved. The os uteri was dn 
to the symphysis pubis, the body low down, and the ot^ 
completely retroTerted. I examined Ihe porta where tl 
tumour had protruded through Ihe anus, and satMe 
mjfself that it was the fundus uteri. In Joly I again ai 
ittmed the patient, and felt convinced that it was the fimdn 
uteri which protnidod through the bowel. The p«" 

EDsition did no good, nor any other kind of treatment. *: 
orizoutal position, and pressing back the protrusion wh 
ever it occurred, and preventing its return by a pad fi 
appearing externally, gave partial relief. AU attempts If 
alter the position nt the uterus were fruitless, and my gob 
vivtiou was, that the fundus uteri was Srmly adherent ti 
the intestine. 

Case XXVIII.— 6th January, 1833. Mre. B , ogedSJ 

has had three children ; the youngest is «c\'enteen mi '^ 
old. Ever since the birth of the second, has suffered fi 
vas^nal protrusion. During the whole of her lastpregiM 
this occBsionally took place ; she feels weak, has palintkl 
of the heart, and tits of sinking, cough, indigestioa, al 
leucorrhcea. She consulted Dr. James Johnson yesteidic 
morning, who referred her to me for examination. Hi 
prolapsed vagina and uterus were easily replaced; ajuecea 
sponge, soaked in the decoction of oak hark, was directed tt 
be introduced every morning, and vrithdrawn at night u 
carefully washed. The cough was alleviated by the tim 
camphor, composit. 

Case XXIX.— 3rdFebruary, 1835. Mi's. G .ftgedBI 

Complains of excessivt- weakness, with frequent attacka d 

relaxation of the bowels. Has had children, and Su 

M much lacerated in her lirst lahoor, Twelll 





d to gnml &tig«e while attCMdi^ bee 
idafdia]Mes. Soaa alter, paHaj/eas ol tbt 
TOfina took place, with pmfoEF disduutgt. T^^ the ^rs, 
was eompktelj relieved by lying some moaths in bed. 
Vuion* pesEsries, ring, st«ii,aiu globular, employed nilhout 
UBj benefit. The oe aleri, with the iaverted vagiiia, rc- 
aembling cnticle, w&s hanging out bcnreen the ihi^hs. The 
periaeom was gone, and the sphincter so relaxed, that do pva- 
aaiy conld be retained. The pslient was reconmtendcd to 
fetuin the prolmaon within the parts whenever it appeared, 
and retain it by a propel bandage and soft pad, and to keep 
in the horir^ntal position when necessary 

Case XSX.— 6th January, 1836. ^lre.B ^.agedSflj 

haa had two children, and a bad miscarriage ; hod a severe 
fever afler her last eoofittement. £ver since, has sultered 
finua pain in the back, and sense of bearing down of the 
atems. Twice there hasbeenaprotmsioii from the I'ogiiia. 
The utems was about two inches from the orifico of the 
vagina, the coats of which were soft and relaxed. .\n 
injection of liquor olii minis co. was reoonuncnded. the ap- 
ipucation of cold water aronnd the pelvis, and rigid attentiou 
to the functions of the intestines and bladder. 

Case XXSI. — On the 30th July, 183a, Mr. Fifnch 
■ent to me the uterine organs, bladder, and rectum of u 
patient, who had long eoflcred fiom irreduoiblo prolapsus 
of the vagina and uterus, and who bad died in thu St. 
Junes's Infirmary. The pelvic viscera were in the oondiliou 
in which they are usually found under such circuinstiiiiciiN. 
Ilie vagina was covered with deep irregular ulcerntioilH, and 
the muscular coat was nearly of Che auinc thicknoH!) hh the 
walls of the uterus; tho bladder was large, ond ilintendt'il 
-with urine. The round ligaments were longer and laigi-i' 
than natural. Tho vagina has heeu preserved in tlio Museum 
of St. George's Hospital. 

. CiBE XXXU-^lTth October, 1836. Mrs. A . aged 

33. Married three months, and several inontlui Uium 
eufibred from what she considered to be "a falling down of 
the womb." Since her marriage, tho ■ymptonui havo bocoino 
jmich aggravated, and the swelling protrudn maro than 
erer. Sir AstJey Cooper eiamiued her ihii morning, and 
declared that she hadafoJling down of the womb) tliu uturui 
iraa low down, and the pofturior wall of the vaujnu wiu 
{iNtnidiiig through tho onSce, oa largo as a pear. Th« cata- 
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mcnia had not appeared for two monthsj and as there' 
Bympfoma of early pregiiancjpres!>nt,8hewas perominendrf 
'o remain nmcli in the recnmbent positinn, carefolly tO 
fgulatc the functions of the bovrets and bladder, and gasHj 
o press back, when necessary, the protmding wbII of lb* 
vagina ; she couid rot bear the pressnre of sponge 
pessary. Three months after, she was still snaring i 
•leonvenience from the displacement of the vagina. 

Case XXXm.— 11th November. 1836. Mf«. P 
aged 70. Married forty years ago, but never had a EkiH 
After raising a heavy weight, the ntenu began to deawnJi. 
and during the last two years it has been hanging nithavt 
the external parts. The everted vagina has the appeanace 
of cuticle. The os uteri, without lips, is seen at the mo* 
projecting part of the protrusion. Around the orifice the» 
wore two superficial ulcers of some extent. A great quan- 
tity of ropy flaid escaped with the orine through Ihft 
catheter. The utcma and vagina were readily r«diiwd,aad 
B. piece of sponge introduced as a pessary and kept :' '"" 
situation by a Toandage. — 12th. The ntems has rem 
witliin the parts, and she in free from nneaaiBeet. 
sponge to he withdrawn occttsionally and washed. 

Case XXXIV.— ith Januaty, 1837. I saw a 
respecting whom there is the following account _ . 

{'oumal. Has hud prolapsus uteri for two or three yeara,K 
las worn a pessary. Consulted Dr. , who recommend 

an injection consisting of a qnart of water to an ounce 
alum ; this bronght on violent infiammation. The 
lip of the OS uteri is tumid and very painful, and an 
vagina and external parts. Last week ten leeches 
applied within the vagina, and she has been much I. 
smce. In this case the prolapsus depended upon the presraw 
of an oi^anio disease of the ntems, and no inechanicB] n^ 
port could be of any use. 

Case XXXV.— 2nd March, 1837. Mrs. D , aged 28. 

Has had two children ; the voungest is seven years old. 
About six weeks after the birth of this last child, bt^an tk 
suffer from prolapsus uteri. It did not affect her bcsUli 
but she had several severe misfortunes with her ehildiieiL. 
Her health is now bad. She has violent ]iain in the t 
quite down. Complains of great 
about the right groin. Tongue loaded : appetite bad: 
in passing the urine : leueorrhcea. All sorts of in 
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tkat ^ to file ]Kiiiiai§ %^breL k ceaH W pin3u2r Rid^^ 
bat snoe tiba ix lad inc^ ixredseskie. rbe r(«itmi 

vtoi at tke anotf dcpeaidDD^ pont-kmsr ois Vervra ^ie> 
nalo, sad ioEBed a iagie Bias, ikm eut n ai T' mkcneiMi 
exntodoA tke poeixsiar part. I cmawi ix widi «Q aad 
wnli u n i t, mmi. eaahr ndmud iu hy pvessi^ ^e pocat «if 
the fingos Headihr a^anHt the os attn. A soft sf«■lf^^^ 
oovaed wxtii oiL was latrodaeed unto tln^ Ta^jiiBa^ a pM 
^acedo^er du saadhgidinitBMtaatknliy aTbaadag<v — 
12tii Deeendber. Tbe iponge has been wiihdrawa« aaiSl ih^ 
prolapias has not iHamrf, She feds qfaite firee&Ma aar 
impliTnant srmptnnwL The Tagiaa and mems had bwiii 
pndapBedfiir nine y earsL 

Casx. XXXYIIL— 28di FefaraaiT, 1S3& Mis. C . 

aged60. Twentr-fiine Teazsago,hadtheperine«Dilac«tatrd 
in her aeoGod labour. *Six Tears ago, began to sulfier fttaa a 
sense of bearing down of tlbentems. And an attack of in- 
floenza, and soon after, a potrosion firam the vagina took 
^aoe. Has aacknfHs a^&en the ntons appears exttmaU^^ 
and then cannot pass tiie nrine without difficultT> and 
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BometimcH not at all bi^furc the pnrt has been pressed bact 
Leucorrhipa. Has worn a napkin and noUiing elae. Oe 
uteri aud ererted va^na, ulcerated and hanging iKtween 
the thigliB ; reduced without difBculty. A pad and T Ik 
AagB fli-st recommend^, with the recumbent positian, a 
strict attention to the state of the viscera. Aftcrwordi 
epoagu pUKtiary. But she did not seem disposed to b 
much trouble with it, and it seemed probable that it would 
be allowed to become irreducible, and hang out between li«r 
thizhB tiU the end of life. 

Case XXXIX-—On the 19th of October, 1839,Dr.8to4(i« 
removed from a patient, in Charloa-street, HsmpBtead-rosd, 
a box-wood pessary, which had been introduced, into die 
Tagina, fourteen years before, during the whole of wMd 
it had never been taken out once to be cleaned. At flnti 
Dr. Slodajt attempted to take it out with a epoon, hut thii 
did not succeed, and after being broken to pieces nlth ' 
forceps, was taken away piecemeal, in a dreadful condilioii. 
Warm water was aiterwcu^s injected &eely, and the pa&nt 
recovered. 

Case XL.— 20th March, 1842. Mrs. R — -, aged 29. 
Married four years, and barren. Ilaa suffered much fhmi 
leucorrho^, pain in the lower port of the bock and grraoi, ' 
and sense of bearing down about the uterus. Often ht ~ ~ 
6enee of suitbcation, from a boll in the neck, and o1 
hysterical symptoms. Indigestion and constipation. Then 

disease, but the vagina was widely dilated, soft, and rel 
and the ob uteri near the oritice of the vagina, and the 
fimdus turned backward. No pessary could bo endured io 
this cuso ; but benetit was derived &>m strict attention to 
the digestive organs, astringents, cstenioUy and intenmlly, 
and at bed-time, with a large soft vaginal caoutdinN 

I bougie pressing up the uterus into its natural tdtuatiODr 

, and retaining it there for a short time. 

Case XLl.— 7th April, 1842. Mrs. B- , aged 38i 

has had two children, and several miscarriages. Mas liir~ 
suffered from prolapsus uteri, and smce the birth of h 
last child, nine montha, the protrusion lias increased yaf 
much. General health good, but is weakened by sucklinsk 
The vagina was completely inverted and ulcerated. A 
sponge pessary and T bandage were tried, but did not 
—1st Becombcr. Has employed Hull's utero-ab* 
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Inal supporter, which afforded reUet" for a time. With- 

'le last fourteen days, in spile of the bandage, the vagina 

terns hare become prolapsed, and there has been great 

e, and pain ia passing the urine. A caoutdionc 

^as introdnced. 

, —10th August, 1812. liL-3. P , Qgcd37i 

nied one year ; never pregnant ; bad prolapsos of the 
uterus six-teen years before; since her marriage, tho pro- 

truHion has greatly increased. Consulted Dr. ■ , who 

introdiicted a bos-wood globular pessary, which she wore 
lot flereral years without being removed to be cleaned, 
and it was necessary to have it broken in pieces before 
it could be withdrawn ; tho discharge bad become hor- 
ribly offensive before this. Since then, the parts protrude 
when she walks across the room. There is great leuco- 
rriitBa : catamenia regular. 

Case XLIII.— 29th September, lfi43. Mrs. T , aged 

68, the mother of a largo family, and had long been under 
the care of Mr. Thomas, of Leicester-place. She had suf- 
fered from prolapsus uteri for twelve raouthe. Could not 
paaa the mine before the part protruding from the vagina 
was pressed back. At first the part was small ; but it has 
iKen gradually increasing in sLee, and is accompanied with 
great pain and discharges of blood. 1 found the anterior 
'wall of the vagina and bladder hanging ont betweeu the 
tlughs, and ulcerated. The protrusion was reduced. Strict 
attention to the functions of the bladder and rectum, the 
recumbent position, and no pessary until the ulcerations 
■were healed. The necessity of preventing the part pro- 
truding at any time, or being allowed to hang out between 
the thighs, exposed to the atmosphere, was urged. 

Case XLIV. — 3rd January, 1845. I saw a lady, aged 
24, whose second child was three months old. She hod 
b^fon to suffer uneasiness about the anterior part of the 
vagina, with discharge like gonorrhcea, in the latter 
months of the second pregnancy. After delivery it re- 
turned ; and the symptoms have given rise to the supposi- 
tion that there is a vaginal hernia. I found the symptoms 
to depend on a descent of the anterior wall of the vagina 
Bud bladder — what is called procidentia vesicec. This was 
flosUy ascertained by passing the catheter into the bladder, 
the point of whidi entered the protruding part. Astrin- 
gents, cold externally and istcnmlly, were used, and no 



» 



pessary; bladder to be kept cmpt;?, that there might It J 
no effort made to atrain. Tlie patient recovered cmnpietelM 
On the 6lh January, Dr. Duffln, who had devoted ^ 
utteDtion to pessariea, and had indented one -with a it 
informed mc thai he thought all pessaries aseless io i 
cases; that the best thing that could be donetrastD 
the vagina, in the morning with lint, and take-^ 
night- I wiggeated that a ailk handkerchief d ' * 
the purpose, which could be removed, and was 
OB neoessary, or a small, soft, cotton handkee 
Duffin stated that one of his patients, Mrs. Aj 
had procedentia vesicae, hod lieen Eucceaafiiliy 1i 

Case XLV.— On the 30th of July, 1B45, 1 m 
aged 28, who had one child, three years old, 8L 
fered at times from hyNteria and inmgcstion, anda 
of violent pain in the lower part of the socmit 
iliac ri^OD. Since the birth of her child sho h 
from prolapsus uteri, and had been kept nearly d 
in the recumbent position. The catamenia werej 
to time and duration ; but about the third ( 
discharged was clear like water. la the intervaif 
leucorrIi<ra. The late Dr. lugleby, of Bin 
seen this pntieni, and hod given it as his opinion 
was a fibrous tumooi in the walls of tlie ut«niB 
physician had seen her afterwards, and said hs^ 
cover no organic discoso, and that he consider 
toms to depend upon irritability of the uterus, 
slight prolapsus and retroversion. I felt the f" 
throngh the rectum ; and it was my conviction, e 
fill examination, that there was displacement of fl 
and no organic disease. Another physician i 
and his opinion was, that " there hid taken p 
deposit in the posterior wall of the organ, in addition bt ^ 
displacement above described." 

Case XLVI.— On the 9th August, 1845, I saw a Ii 
who had been married six years, and was t)arren. ' 
catamenia were regular, and in the intervals tliere V 
slight leucorrhoea. The os and oerris uteri w 
and pervious, but there was shght prolapsus, — the 
being directed upward, toward the symphysis pubit 
the mudUB backward, to the rectum. The vagina Ti 
the natural state. There was no cause which I could dl 
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FBOLAPSTIS or THE VAGIKA, 

filthy. dii4gusting condition. The remoyal, she «aid, gBv« 
more pain, than bringing forth, a child. 

Warm fomeutaliona, ponltieea, warm hip-ballis, Dowrt 
[lowder and calomel at bed-time, &c., 'wgtc recommia ' ' 
to prevent inflasimatiDn, and no miBchicf followed. 

Case XLIX.— On the 8th October, 1839, 1 saw a Hn 
Bged 02, who had been mariied in early life, and lost bci 
husband eig'ht years before. She had UGVcr been pregosnt 
Aboat a rear after marriage, ehe nas attacked nithMun 
disease of a Kuspicious cbaracter ia one of the mannna 
which was treated suoccsaftill^, without on operation, \^ 
Mr. J. Peaiiran and Mr. Gnthne. She had spent a nambl 
of years in South Carolina, where her general health hi 
been much impaired. Within a few years of the time- 
saw her, she had underKone an opcratioa for fistnla an' 
the catamcnia had ceased several years. I could diBoam 
no dieeaee of the uterus, but the posterior wall of tlie ngil 
was pushed down by the rectum, and forced out of ti 
external parts. A pouch sceraed to have been formed h 
the anterior wall of the rectum and posterior waU of li 
vagina, and much of the incouveuicnce from which she in 
then Buffering arose from this cause. A sponge pessarf I 
proper size, and T bandage were recommended. 

Case L. — -ISfH). Some time ago, a lodj came I 
l^ndon from Edinburgh, in a wretched state of h 
She complained of constant and excruciating pain in t 
region of the uterus, and there was profuse and offjans' 
discharge Irom the vagina. The patient stated that a^ 
months before she had consulted an acconchcur, who lo 
her that "she was labouring under retroveraioii (rf t 
utema, and that all her bowels were out of place." B 
lievine that her womb waa turned completely topsy txar 
and Ihat all her viscera were displaced, she consented J 
have an instrument introduced, which the ooeonchenr oi~^^ 
Mently assured her would restore everv thing- to its 
position, and would not present her from nding oi 
back, or even undertaking a voyage to India. Theii 
duction of the instrument, she said, caused violent paifc IM 
it -was not onee removed during eight months, thoiigli A 
had been in a state of constant suffering, had profosefiBti 
discharge, with sickness at stomach, and great constitution 
disturbance. When an examination ivaa made, thefingi 
came in contact -with a foreign bod}" in the vagina, whu 
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i with ^reftt difficulty and pain, in a blMk, 
tale. The vegba and ulrniu wore fcmud to ba 
J ulceratn!. 
: foUowing is a deEcription and dciinciitinii of Qua 
edraordinarj machine. It consists of u ™m)J«t>a»oU «val 
nng, of Gcnoan silver, in a hlatk, corroded sluti'. two inchw 
mda half ID length, the long diameter, and oiil' iiioh and 
■ quarter in the flhorC diametcT : the purpcudicular Ipiigth 
or breadth of this ling in half aii iiicli. A blunt Htylo or 
prong, two inches and a quarter long, obout unc-cighth 
ef an inch in diameter, is iiKcd to the inner siirravu of 
tiw ring at one end, by a piet^ of metal of coniiJdeniblD 
Unckneaa, which cxtencla to the ocntro of the ring, ftnd 
to this the prong is fixed by n hinge, und there In a 
nning wliicli retains the prong in a pcrpcndiculnr djnw- 
tion, but which by toucbiiig the Hpring, inur bo brought 
into nearly ths same a\m as the long diauieU'r of tha OTol 
ring- 

Several distingmshcd surgeon s and accoucheurs han> 
•eea the machine above described, and liavo cxpreewd 
various opinions respecting it. Ono thought from the 
black, corroded etate of the metal, the tnanit being brittle, 
-with scales separating from it, that it was some strongo in- 
Btnunent used by the ancients, which had lain buriod many 
centuries in Ilerculaneum or Pompeii, or bad recently beun 
dug ont of the ruins of Nineveh. Another considered it some 
foroign invention for inducing criminal abortion, and b« 
^wished it to be designated " the infernal uterine machine," 
A third, from the hidden spring introduced into its con- 
Mznction, thought it was a man trap, conttived for the 
uuriKMe of eatehing those who were dispottcd to tresiwiis oi) 
their neighbouTB' premises. A foorlh, a very distinguished 
■BTReon, said it must have reference to the mouth, and jm 
had no doubt that it was a gag, or instrument of torture. 
Il did not occnr to any one, that such a heavy ring or prong 
coold ever have been introduced into the ntcruit said vagina 
fiw any laH-fiil purpose. 

Case LI. — A young woman, some time after her mar- 
riage, begun to eufier much &om pain in the boric, and 
"" r part of the abdomen, with IcHMFrrhiru. She con- 
I a piv«titioner, who ordered lutioao. which she used 
c months without any bi-ncfit. She then consulted 
T practitioner, who examined her with the ipit^uiii. 




FSOlAPSOa OF THE ViOINA, 



and told her [hat she had infianiiiiatioa and nlceradoD. a( 
the neck of the womb. Every week, for s 
speculum wait introduced, and caustic rubbed on the pdrt 
said to be ulcerated. For a short time, she thought eotn 
benefit was dtrivcd irom this treatment ; but all the sja] 
toniH relumed, and with still greater Eerentr, 
aasured that the ulcer was completely cured. 1^ 
went and consulted another practitioner, at a public 
tion (for her pecuniary resources were now e:diausted), 
was informed that her womb had never been 
that her disease bad been wholly mistaken and 
Rnd that her real complaint was retroversion of the wonl 
She was placed in the horizontal position, and an imtn 
ment forced into the vagina, whtdi produced most asrt 
dating pain ; her sufferings having become nnbeaialile, 1 
the end of a week the instrument was removed. A mml 
after, it was le-introduced, and with like efieets; In 
though die pain produced by it was intense, she iByDpa 
her back, atid wore the instniroent mx weeks, wheJi it TS 
finally withdrawn, and she was too happy to E«cape wil 
her life out of the hands of this cruel performer. "Q 
weapon emjiloyed ou this oteaBiou has been inspected I 
the most Icamed physician in London, and he tbinkf 
ought to be designated " t/ie impaling uterine mackineJ' ^ 
ie decidedly a modification of the strange rusty ring 11 
prong, deGcribed in the last cose, about nhich null 
voiiety of opinions have been espresGed, and which hC 
since been genei-ally called the " ir^feraal uterine M 
chine." 

The impaliiiff uterine machine coo^ta of on exten 
frame, to be laid over the symphysis pnbis ; 2, of a n 
or [uvng for impaling the uterus ; 3, of a vaginal er Id 
scopic rod, which shdes backward and forward, Hb* 
telescope, and is substituted for the oval ring and ' " " ■" 
spriflg in the infemul uterine machine. These macmq 
ore on salo at all the surgical-iniitnuttent makera' du| 
in Edinburifh and London. 

Case LlL— On the 2(Ith December, 18S1, I wu Cf 
Halted by a iady about the middle period of li&, who hi 
been married eleven years, who had an abortion, with gta 
hemorrhage, soou after, and several years ago a ptemata 
dead child, with retained placenta. It was the opinion. 
her medical attendant, that her husband's constituttoo 111 
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C&SE IIIL — Since tlie occnirence of the preceding cows 

has occurred, -rery similar, in which the impaling 

machine wbb introduced by a practitioner, i " 

CUnden Tuwn, and vith gra^e results. 

Cue LIV.— In I64&, I sawa lady sged7T, (he motherof 
a bmilT, who hod long biiSered from complete prolapnu at 
the vagina. There was no difficulty experienced in rediuing^ 
the prDCruaion, but it relumed immediately whenever tut 
attempt was made to aland up and walk. The gmalled 
globular bos-wood peesaiy could not be introdaced without 
violent vomiting being induced. Soft sponge pessanM 
were afterwards employed successfidly, and I saw thij Mf 
October, 1852, in comparatively good health, the inconvv^ 
aience from the prolapsim havwg been in a great degna 



obviated by the sponge pessary, which hod alwai 
withdrawn at night, and carefiiUy washed and 
another which had gone through me same proct^Ba bdng 



wayi beea 
md dricdi 



ready for the morning. 

Case LV.— In August, 1852, I was called to see a 1&^ 
advanced in life, who hod long been afflicted with prolueH 
vaginiE, but in a comparatively slight degree, till abod 
fourteen days before, when stepping out of the carr 
she missed her foot and nearly fell to the ground. Sodden, 
a great protrusion took place from the vagina, and thii hi 
been allowed to remain hanging out Iietween the thighs t3 
I was requested to examine the state of the parts, ¥ '^" 
formed a great mass between the thighs in a state of in 
infiammation and ulceration. The patient waa in pain, hadl 
rapid feeble pulse, andalmostconBtantvomiting. Itseeim 
probable she would not long survive. Having covered tl 
inverted v^ina with soft omtment, I proceeded canliaot 
with the fingers in reducing it, which was done wilii dif 
culty, and afterwords prevented the protrusion from takin 
place by introducing asoft silk handkerchief into theTi„ 
and placing a nnrse by the side of tlie bed to support it 
large dose of liquor opii sedutivus was administered, bR< 
which the vomiting and pain ceased. For some weeks it 
did not attempt to leave the recumbent position, the boira 
and bladder were strictly attended to, and the pmtniae 
prevented. On the 15th October, this patient was kUe I 
walk about, and in the enjoyment of good health. "" 




irritability of the vagina prevented any kiudof pessi 
™ L.... .V ■-. ^jj^ uterus were preserved w 
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pelvis by means of a Btrong' broad india-rubber bandage 
roimd the body, to which a atrap of calico was Usui which 
passed between the thighB. To this narrow slip of calico 
■was fixed a pad of flannel covered with soft linen, which 
efieetually prevented the parts from protruding, and enabled 
her to walk and exert herself as she had nsnallj done. 

Case LVI.— Ou the 2nd September, 1852, 1 was consulted 
by a patient a^d 56, who stated that she had suffered from. 
prolapsus uten tor twenty years, and that all sorts of pes- 
saries and abdominal supporters had been tried without 
amM^esB. Since Christmas a great mass had been hanging 
out between the thighs day and night, there had been 
profiise discharge, incessant cough, and great general weak- 
ness, which was doily increasing. Tlie vagina, completely 
iirverted and cstcnsively inflamed and ulcerated, was bang- 
ing out between the tliighs. The parts were returned into 
their natural situation with the groatent possible ease, and 
it was recommended that they should not be allowed to 
protrude. From some cause not explained, it afterwards 
^tpeored that she had carefully concealed from her medical 
attendant the peculiar circumstances of her case. I did 
not see this patient again, but on the 7th of October 
was infonued by him " that within two days after I had 
returned the tumour, fever set in attended with constipa- 



ahe died." The body was not examined, and the vtMne of 
death was not ascertained. 

Case LVII.— On the 10th September, 1832, I saw a lady 
in consultation, advanced in years, who had long suflered 
from prolapsus of the vagina, uterus and bladder. They 
■were hanging out between the thighs, with a large ulcer at 
the most depending part. It had been proposed by her 
medical attendant, a practitioner of extensive knowledge 
tud experience, to jierform in this case, while the patient was 
underthe influence of chloroform, the operation first, I be- 
lieve, recommended by Dr. Marshall Hall, of cutting out a 
portion of the mucous membrane of the vagina all round, and 
ef uniting the parte by means of sutures. As the patient was 
Bdvanced in years, had a. short neck and large head, and 
bad repeatedly snlferedfrom threatened attacks uf apoplexy 
and puulysis, 1 objected in (ids caae decidedly to the use 
of chloroform, from the admiuiiitjration of which it is now 
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publicly known thnt more thtm thir^ persons have met 
their dealh. Until the ulccnittoa of the inverted vagiiui 
was healed, I did not conaider it necessary to seal np tha 
TB^na. After mature coDBideratioa I ahall not, if the 
ulucratioQ were healed, recommend tbia patient to sabmit 
to so serious aa operation, but tmat to the reciunbent pori- 
tion, and, if pessaries (ail, to support the ports with a band- 
age limilju' to that used in Case LV. 

Comparativelj' few cases of TF arts of the mucooB memhraat 
of the vagina, either in the unimpregnated or gravid stote^ 
have come under m; observation, and these have general^ 
been removed by careful ablution and the use of the yellow 
and black washes, solutions of biohloride and chloride of 
morcujy in lime water, a drachm to a pint. It has rawly 
been necessary to have recourse to the knife or seissora, at 
such applications as pure nitric add; or nitrate of arsenic M 
recommended, ia the proportion of ^ss. of the white ozidB 
of arsenic to Jss. of strong nitrie acid ; or to an arsenicil 
ointment, consisting of 51. of the oxide of arsenic tx13B.dC 
lard. When the warta nave been in large .i-J 

have been covered with equal parte of savL 
Kris, or rubbed with lunar caustic or sulphate of copper. 

Many eases have come under my observation, in w] 
fistulous communications existed between the vagina 
bladder, and between the vagina rectum and pe) ' 
Various methods of treatment have been employed i 
cases, but invariably without any beneficial result, 
a cose in St. George's Hospital, in which there vras 
lined by a mucous merabraue between the rectu 
vagina, which was a source of great inconvenience 
patient ; the sphincter oni was divided on each side, 
without any advantage. 



Case LVni.— 4th February, 1828 : Sirs. , aged 60. 

About two years ago began to suffer from great pain on void- 
ing the urine, and frequent calls to pass it. Some months 
after thcHC hymptoms, she stated that she was examined by 
a practitioner, who declared that she was suffering from s 
disease of the uterus, and he introduced a pessary into the 



'VKginii. Tbix oxcited intolerable irritation, and a great 
■ggravation of the complaint. Por some months past she 
has Buffered the great««t misery from this affection, and 
particularly at night, bq as to be deprived of all eleep. 
When she swallowa a little of the mildest sic, she says it 
flies immediately to the part, and produces the greatest 
&gony. She has felt some relief by applying a poultice 
over the parts at bed-time. This patient bad come trom 
the country to consult a hospital surgeon, by whom she 
was referred to me, after he had failed to detect any uterine 
disease. I found, on examination with the eye, a florid red 
ezereeccnce, about the size of a horse-bean, growing from 
die oriQce of the urethra. It was exquisitely painful wbea 
touched, and bled profusely when irritated. When drawn 
out with the forceps, it was found connected by a broad 
boiis with the whole of the mombrane of the oriiice of the 
urethra, and it seemed actually growing. from within the 
orifioe. There were also hemorrhoidal excrescences grow- 
ing' from the aniiH. There was no discharge of any kind 
^oeeediag from the vagina or external parts in this cose. 
The symptoms all disappeared on the excision, with the 
fbroeps and scissors, ot the tumour, which was so in- 
tiinatcly connected with the urethra, that a small portion 
of it was removed with the excrescence. A good deal of 
blood was diflcharged. After the bleeding ceased, it was 
proposed to apply caustic potash to tlie part. The day 
afier the operation, she telt great^ relieved j and she had 
passed a better night than she had done for a long period. 
Case LIX.— 10th April, 1829. A patient, aged 25, in 
the Middleeei Hoepital, under the care of Dr. AVatflon, had 
been incessantly harassed with irritation about the urethra. 
She stated that she could not retain the urine more than 
two hours, and during the night she was deprived of all 
Bleep, from the constant calls to void the urine, and that, 
after it had passed, there was an intolerable sense of heat 
abont the psjis. This complaint has existed for two years, 
and it occurred first a few months after her marriage. Ou 
ezaminine it, with Dr. H. H. I<ev, the orifice of the urethra 
vaa found to be aurrounded with small, soft, lausely at- 
tached, smooth, fleshy bodies, of the natural colour of the 
porta, which were very sensible to pressure. These were 
seised with a pair of forceps, drawn out, and partially 
temoved with a pair of curved sciasorB. There nas little 
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blood lott. No cftDBlic was applied I2tli. Since the t& 
movol of the morbid ports, site hoe experienced mndi Icm i 
pain Had irritation about the urethra, and has had IcM 
treqnont calls to pass the urine. 23rd. The whole of Uw 
excrrtoences were not removed. The patient experienced 
relief for a short time, but is again as ill an before. 

Case LX,— 16th August, 1S30. Mrs. H. , aged 59. 

Ceased to meniitniale at forty-eight; had no i ' * ' 
before that period. Twelve months ago began 
from aching pain about the pelvis, with frequent inclinatiaa 
to pass the tuine. There has been a Hangnineoiu aoA, 
watery discharge from the vasina, with a disagreeabb 
smell. Sometimes the external parts feel swollen. Nj^ 
siekneBsat stomach. Tangne white: thirst. Bowelsrega- 
lar. Ha« gradoallj been getting thinner and veabA 
In the early period of life suffered severely from punM 
and profuse menstruation. Has had seven children. TliS 
age and symptoms led me to suppose, that in this patient 
there existed some organic uterine disease, bnt on exanu- 
nation, the uterus was found perfectly healthy, A bige 
soft vascular excrescence was seen han^ug trom the --"■— 
of the urethra by n narrow neck. On inqniry it yna . 
taincd that she saffE^red chiefly after exertion; that that' 
were freqnent chUb to pass the water in the night, mi 
only a slight relief followed the discharge of it. All tba 
symptoms speedily disappeared after the removal of tbb 
tumour by the forceps and scissors. 

Case LXI.— On the Iltt July, 1834, at the St. Maryio- 
hono Infirmary, I saw s, woman, aged 43, who had beM< 
unable to retain her urine for two years, and was aftep- 
wards seized wi(h retention. The catheter could not ba 
introduced, from a hard white fnmonr, or growth, 
from the lower part of the urethra. The result of 
case not known. 

Case LXII.— December, 1S34. Mrs. . aged 

Married twenty years, and never pregnant. Since ha 
tuni from India, ten years ago, has suffered &om prof 
and painful menstruation, followed by a sense of thnbhinf 
in the letl side of the hypogaslrium and left thigh ; pains ~ 
the back and shoulders. There has been a thick yeU( 
discharge from the vagina during the last six months : ' 
quent attacks of sickness at stomach. Suffers from , 
irritation in tho course of the urethra, and the 
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portB, She had consulted Sir A. Cooper, hj whom ehe had 
twen referred to an emineot saraeon, who had examined the 
alerine organs, bnt discovered no disease. 1 made on 
exunination, and found the oa uUti smooth — there was no 
hardness nor irreg-ularity — and the neck and body were in 
a healthy condition. The vagina also was sonnd. On ex- 
amining externally a amall florid tumonr was aeen growing 
£com the meatus urinoriua. I removed it with the Ibrceps 
and scissors, and afterwards touched the part with caustic. 
All the Bymptoms were immediately relieved, 

Caab LXIII.— On the 7th January, 1836, Dr. James 
Johnson requested me to see a lady, who had been ex- 
posed to wet and cold during menstruation, in the month 
of October, 1833 ; and, three days after, had been amed 
yfith symptoms of abdominal inflammation, followed by 
irritation in the neck of the bladder and urethra. For 
HTeral months before I saw her, there had been frequent 
desire to pass the urine, with great pain in the course and 
at the extremity of the urethra. For some time there had 
been, occasionally, a deposit of muco-purulenl fluid ob- 
aerred in the urine. There had been no pain about the re- 
gion of the kidneys, or sign of renal disease. I examined the 
ut«rine organs, and found them perfectly healthy. There 
■was no tumour or disease of the urethra: and we came to 
the conclusion, that the mucous membrane of the bladder 
-was in a morbid state. Sir Charles Clarke saw the patient, 
and inferred from the Bjtnptoms that the lining membrane 
of the bladder was inflamed. He recommended cupping 
on the loins, and the internal use of carbonate of soda in 
deooction of cinchona, with a little paregoric elixir and 
syrup. On the 12th, the urine was loaded with pus ; the 
palse 120, and extremely feeble; tongue foul, constant 
nausea. The urine, having a disagreeable odour, was 
passed eight times every twenty-four hours, and in small 
quantities. Pain was sometimes felt in the right lumbar 
region, and iu the region of the bladder. Dr. Prout then 
BBiw the patient, and thought, from the state of the urine, 
tiiat an abecess hud burst into the bladder, ureter, or 
kidneys ; and he judged very unfavourably of the case. 
He stated, however, that he had known several cases 
where largo quantities of pus were passed from the kid- 
neys, where recovery took place. He recommended six 
grains of • Hr extiict of uva urai to be taken thrice daily. 
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and diluted nitric acid io the following fomiula ; ^, htii 
nitric dilDt, sii ; aqua> distil., jii ; m. cumat coch. medinm 
ter die ei aqua hordei. He Tccommeailod nutritiotu, bnt 
not Btimulating food, with a little Cbablais wine or bock, 
from the ^xee of which he had uften observed, he emd, loore 
benefit in urinary atlcctiona than from medicines, lite 
HjmptotnG on the 19th had become much aggravated: jnu 
was paesitig' in large quantities with the urine; '*" 

stren^h was rapidljr declining ; attacks of acute pain w 

experienced in tie situation of the right kidn^ and ureter, 
with ^reat depression of spirits. Sir B. Brodic aflerwatdi 
saw the patient, and thought that the kidneys i 
diseased. Death look place ten days after ; and on 
amining the body, 1 found the right kidney greatly Mr 
larged and inflanied, the pelvis was filled with pae, B ' 
there was a laree abscess in the collnlar membrane, i 
terior to the kidney. The coats of the bladder wew 
thickened, inflanied, and the mucous membrane ulcerated 
The colon and small intestines were glued together \ij 
lymph mound the abscess in the celluW membrane, ex< 
terior lo the kidney. 

Comparatively few cases of disease of the kidneyv, 
ureters, or blatfder, in women, have come under my ob- 
tervation, unconnected with disease of the uterine orgsi 

Case LSIV.— On the 13th September, 1837, I w 
lady, in an advanced stage of pregnancy, aged 40, < 
had returned Irom India a month before, where her bultb 
had Buffered. She bad been suddenly emzed, early in 
the morning, with violent pain in the situation of tlM 
right kidnej'. The pulse was rapid, and skin hot, I,ei 
were applied ; and fomentations and calomel, James's pow* 
der and extract of poppy, at intervals. At II a.u., 
pain being aggravated, leeches were again applied ; 
at 4 P.M. the symptoms were so urgent, that Mr. H. Jomel 
Johnson agreed with mc in recommending blood to bC 
taken &om the arm. At 9 P.M., the pain was relieved) 
found to be albuminous. On the I4tb, I)r. 
Prout and Mr. Johnson saw the case in conmiltation, 8i^ 
had nu doubt, from the history and symptoms, that then 
existed some chronic organic diseBse of the right kidneyj 
and that acute infiammation had supervened upon thiSi 
Dr. Prout recommeaded vin, colchic. In a draught with 
cilrate of ammonia and tincture of hyoscjamus. Tlw 
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e and alannisg : bat 
of pitgnanpy, wss 
cafcW delivered of a living chiid, and was alive and in 
good health long after. 

In a case of concealed pregnancy, with great cedema of 
the lower extrcmiticB, which occurred in St- George's Uos- 

Cl, the uHne was albmninooE ; bnt after the deliverj this 
ppenred, and the patient recovered favonniblj. 
Case LXV.— Misa D- — , aged 56. December 23, 1835. 
Has Buffered from hemurrhoids, and for a long period has 
had pain and frequent desire to pass the urine, especially 
after taldiig food. Appetite and digeslian good. There was 
a smalt florid tumoui' growing from the orifice of the meatus 
Tuinarius. On the 5vi January, 1836, 1 removed this ta- 
mour, but it was so soft that when seiied with the forceps, 
a, portion was torn away, and the part left bled profusely. 
With B silver probe I opened up the urethra, grasped the re- 
mainder, which grew from the membrane wtthin the mca- 
tns, and tore it away. In another case the some thing was 
done; thetumourwasBosoft that it resembled almost a clot 
of blood; the tomonrdid not admit of being drawn out, so as 
to expose its root. I applied sulphate of copper to the inside 
of the urethra, where the tumour had been attached, which 
g&ve exquisite pain for two hours. The pain then entirely 
ceased, and on Uie following day she was entirely free frran 
pain, indeed more free than she had. been for years. This 

C'ent was referred to me by Sir James Clarke, and in the 
ory of the case it watt singular that the most important 
of all the symptoms, that whic)) had been the most connlant 
and distressing, was the last mentioned. On the 251h Janu- 
aiy, this patient had no pain when the urine passed, but felt 
abghtpain in coughing. Was weak and nervons. There was 
a slight appearance of redness on the left, and inner side of 
the urethra, and it was painful on pressure. TMs was re- 
peatedly touched with caustic, and the reUef was complete 
aud permanent. 

Case LXVl,— On the 3rd June, 1836, 1 saw an unmarried 
lady, beyond the middle period of lit^, trom the orifice of 
whose urethra I L d removed, eighteen months before, a 
^^UCillaT tamour, which had existed long-, and caused great 
'" ig. The fivmplDms returned, and on esamination it 
and that the timnour had grown again, was larger 
' a thicker root than at first. 1 removed the tumour 




a second time, with the forcepn and scisaorB. and applied 
nitrate of sttver to the root. This patient van is a very 
nnrvaiu oondition for several years, the diaease having re- 
peatedly been reprodaced. It waa at last completely di 
stroyed, and the nervous aymptoms gradually Bubsided. 

Case LXVIL— On the 19th Januair. 1837, I saw an ni 
married lady, who waa BufFeiing from diaorder of the utcrii 
functions, and great morhid sensibility of the nretlira. Sir 
James Clarke, tinder whose care she had been, wrote to 
me as follows : " She is suffering fi'ora irritation about tlu 
meatus urlnarius and bladder. 1 have recommended aootlfc- 
ing remedies, hip-baths, &c., which have done some goodi 
but the/onf et orufo mali, I believe, remoina the same. As 
yon are more skilled in the maladioa of thet^ parts, I btg 

KQ to investigate the nature of complaint, and gin 
r the necessary directions." The catomenia were inegor 
lar ; there had been leucorrhcea for many months ; then 
was great sensibility of the uterine nervous system, p " 
in the baefc extending down the thighs; there waa a afi^, 
swelling of the external parts, and a painful eruption nt' 
the labia. The (quantity of urine waa not diminished, thora 
was no pain in passing it, nor was the desire felt moift 
frequent than naturah There was no organic diaeaae oC 
the uterine or nrinory organs detected. The sensibiliU' of 
the urethra and meatus iirinorius appeared to arise frm 
the condition of the uterine ganglia and nerves, similar to 
what ia observed in numerous cases of hysteria, in whidi| 
not unfrequently, retention of urine takes place. By atrie^ 
attention to regimen, and the continuance of the hip-hodtf' 
and soothing injections, the symptoms, on the 4th of Jnntw 
were much relieved, 

Case LX VIII.— Mrs. C , aged 27. May 4, 1837. Tw^ 

years and a half ago, had painful ezcreacenceB about dtQ 
orifice of the vagina, which I removed with the forceps alA 
scissors. Leucorrhcea has existed for some time, to a RMtf 
degree, and intenije sufl'ering during intercourse. 'lb0C^ 
are now painfiil excrescences, of a rod colour, around tiifl 
whole oriAce of the urethra and vagino, probably h&viog ^ 
venereal origin. They were removed, and the parts :~ 
peatedly touched with caustic, but the relief was ncdU 
complete nor permanent. 



Case LXIX— On the 17th September, 1844. I 



patient, aged 



ily ix^ag 



nine months, from the symptoms most commoiilj produced 
bj v&sculQr tumour of the meatus uriiiQrius. She hod 
been onder the care of a physician who has long devoted 
special attention to the diseases of women. Tin hod ex- 
amined repeatedly the ufarinc organs; but had not detected 
the tumonr hanging' from the meatos urinarius, which was 
of a scarlet hue. He had prescribed as follows : — ^, zinc. 
aulphat., gt. ivj pilul. rhei, gr. i; co. fit. pilida, ter die. 
% sod. sesqmcarb., 5ii ; mistur. gentian, co. oss. m. : 3* 
ter die. The symptoms not being relieved, she went into 
a public institution, and remained some weehs ; but the 
precise nature of her disease was not ascertained by the 
practitioner under whoiw care she was placed. AU the 

rptoms immediatGly disappeared after the oscisioa of 
tumour. This, and other cases related, convinced me 
that the diagnosis of this disease is in some cases most 
difficult, and will not he correctly drawn, unlets the 
observer has had considerable experience, and his atten- 
tion drawn in some particular manner to the subject. 

Other cases of a similar nature have since occurred, the 
histories of which it is not necessary to CDramtuiicatc. In 
two, the whole mucous membrane of the vagina was in a 
diseased condition, and little benefit was derived &om all 
the different modes of treatment adopted. In the two 
following cones, cancerous disease had commenced in the 



Case LXX. — ith December, 1851. Mr. Harrison was 

called to see Mrs. S a week ago. She had pain in the 

hypogaatriam, and great difficulty of breathing. The symp- 
toms and history of the case led Mr. Harrison to suspect 
that there was carciuoma about the uterine o^^ns. Three 
years before there had been inability to pass ^e urine, and 
the catheter was employed. The late Mr. Cocke, of How- 
laod-street, had attended her, and the power of passing the 
urine had been recovered. On examining the parts, Mr- 
Harrison fouud the orifice of the urethra and vagina affected 
■with malignant fungoid disease. When I saw the cose, 
there could he no doubt about the nature of the disease — 
the catheter could not be iutroduced into the bladder. She 
frag insensible ; and her death look place soon after. 

Case LXXI. — Some years ago I saw a case of cancer of 
Oia meatus urinarius at St. George's Hospital, under the 
care of Mr. Cecsar Hawkins, and Mr. Ferry made a drawing 
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the ojipearwiccs. The induration and ulceration werd 
ifined to the arilice of the urethra and neighboarlioodi 
the labia, njmphic, clitoris, vagina, and uterus being all ii 
bealthj condition. The disease had begun like a ho 
wart; uteeration ensued ; and I v^bm informed that tbe 
paticDt died with retGntion of urine. 

Case LSXll.— In 1828, 1 saw a patient about thirty-fiva 
years of age, at the WoHtminster General Dispensary, whoar 
riglit njmpha hod become very much enlarged, and tin 
surface irregular, and extremely painfiJ, It measured 
about two inehes in length, and projected <»nsid««l>lj 
beyond the labia. The left was similarly affected, bat U 
n much Blighter degree. It wos supposed that some sypU 
litic infection had been communicated to her by her bal 
band, but whether this was the cause of the hyperlrophit^ 
state of the nymphic, it was impossible to determine. A 
instrument consisting of two small bars of silver, in one i 
'which was a eroove and on the other a sharp edge o.. 
Bponding with this grove, was invented by Dr. Grsavi! 
and suocessfuUy employed in the treatment of this c 
The bars were brought together by two small Grass 1 
with BerewB, over the root of the right nympha, and tijA 
encd firmly on a Saturday. On the following Tuesu 
the upper part of the nympha had begun to slough, a 
ultimtttel ■' ' ' . 1 . .1 : . . 

patient k 

Case LXXIII.— " May 1, 1852.— I was reiiuosted to « 

Mrs. T , a widow lady, SO years of age, of weak in ' " 

and highly ncrvons temperament. Her fidenda 1 
some time noticed tliat she appeared to be in pain on 
down, but she had never complained. Being nnable f 
obtain a satisfiicfory liisforv or account of the case, ' " 
posed an examination, and was surprised to find a 
tumour, as large as half an orange, hanging (i-om the ri 
nympha, by a ribbon-like pedicle, about three inche«'i 
length and half aa inch broad. The surface of the tuinol 
was ulcerated, the edges of the ulcer being well i 
The tumour had a dork venous appearance, and had a b( 
comatoua feel. There was a very strong pulsation in t 
pedicle. On the 6th I requested the assistanoe of Dl 
I^-e, and we then agreed that the proper course of 
ceeding would he to pass a needle armed with a d 
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ligature through, the middle of the pedicle, and tie it firmly 
on. both sides. This I occording'lj did; and on the 8th. 
finding that all pulsation had octuallj' ceased, I removed 
the tumour with a stroke of the biatourj. The patient 
recovered without a bad symptom, and has remained well 
«nce." The history of the preceding case has been com- 
moaieated to me for publication by Mr. Clarke, of Gerard- 
Btreet, Soho. I examined the tumour after its i-emoval, 
while immersed in aleobol, with the help of the lens with 
which I had made all the diasectiona of the ganglia and 
nervea of the uterus und heart. The tumour had a ru^ua 
appearance, like the vagina in chronic prolapsus, and ftvm 
its surface I readily dissected ofi'aloyerof tliickened tutiele. 
The substance of the diseased nympha consisted of condensed 
oellulor tissue, like the labia, in which there ramified innu- 
merable arteries or veins, lor^ in proportion to the size of 
the tumour. I eonld not distinctly trace nerves in tho 
root, OF in the substance of the tumour ; hut that they ex- 
isted in the former, was demonstrated by the intense pain 
experienced by the patient when the nee^ was passed and 
the ligatures tied. "Where exquisite sensibility exists in 
any part of the body, every pbyKiologtat infers that it must 
he copiously suppliM with nerves, llio uterus excepted 1 ! ! 

Case LSXIV. — Some years ago, I saw, with Mr. Balder- 
son, B. young unmarried woman, suffering &om a great en- 
largement or hjperthophy of one of the nymphre. The tu- 
mour presented an appearance similar to that described in 
the last cose, but the root was much shorter and thicker. 
We applied a strong ligature firmly around the peduncle, 
and cut awny tlie njnipha with a pair of sharp scissors. 
The hgaturo immediately slipped off, and a very troublc- 
eome hemorrhage ensued, hut was ultimately checked and 
the patient recovered. It was in consequence of this acci- 
dent that I recommended Mr. Clarke to pass a needle 
through the middle of the root of tlie tnniour, in his case, 
armed n'ith a double ligature, to prevent it slipping off. I 
examined likewise the structure of the tumour, in Mr. 
Balderaon's caso, and found it precisely the same as in the 
last. Soth preparations have been preserved in the Mu- 
oeum of St. George's Hospital, 

Case LXXV.— August 23rd, 1850. Mrs. , had one 

child twelve years since. Before this confinement> hod an 
abscess about the ports whilst pregnant, which repeatedly 
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I broke and gathered aeain. Some yuars siace, she conmlted 
a practitioner about tliiB ; and from that tino, tUl ahout six 
or seven months a^, the ofibction has given little trouble. 
This aummer tliere have been three attacks of iuflommatioa 
and suppuration. She states, that there ia first a little 
pricking pain, like a needle ; then the port becomes dir 
and hot, and rather swolien : then there is felt a little 
Inmp ; and then a small opening ia formed, through which 
matter escapes. Eometimea the part is dork and iufluned, 
and this is particularly the case at the monthly pciioda 
catameniu regular- The attacks have usually come on im 
medialelv before the monthly pcoiods. The ob and crarii. 
nteri and vagina were healthy. The inner surface of the 
left nymphn was red and swollen, and there was a small 
round aperture on the outside, near the root, through which 
a probe passed into a eiiiiu in the interior of the nympha. 
I recommended that tliia should be laid freely open ; tmt 
in a note which I received from Mr. E. W. Pollonl, of 
Brompton -square, September 30th, 1852, I was infivnied 
that the patient had left his neighbourhood a ■ ' ' 
and that then the fistulous opening in thcuymp) 
allowed to remain in the some condition. In the hisioirof 
this case I have omitted to mention that this patient nsd 

consulted Dr. , and that he had applied caustic to OiA 

OS uteri through the speculum seven times, with the ~ 
of aggravating the complaint 

C'ABE LXXVl.— On the 24th of August, 1827, 1 1 
woman beyond the middle period of lite, who 
from cancerous disease of the right labium. T ne uuter nic~ 
face of the labium was nodulated, and there was a deep nloeri 
with a hard irregular border. It was stated, that U» 
disease had commenced, as it sometimes does in the Iowa 
li^, with a small pimple, and thiit the hardness and ulcer- 
ation hod followed. Tha patient was under the care of 
Mr. Wardrop, and he removed the labium bj a surgieal 
operation on the 28th. During the operation, the patient 
was placed upon the table with the hands and feet boond 
togetber, as in cases of lithotomy, and held by aBHistanto. 
Mr. Wardrop grasped the diseased labium with the flngen 
of his left hand, Qnd beginning the incision at the posterior 
commissure carried it upwards, so as to include the olitoris, 
the prepuce of which was involved in the disease. Profbw 
hemorrhage took place, but it was effectually ootttixilled, 
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B patient recoyered. "Whether the disease rcturued 
^^^pkrt, I cou]d never learn. The morbid parts have been 
yenfl 'ved in the Museum of St. George's Hospital. 

Case LXXVII.— January 28th, 1836. Mrs. C , ngpd 

24, married three years, and never pre^riant. In bad licultli 
ever since her marriage ; the eatamenia diaapjieared imuic- 
diatel; after, and did not reappear lor Beven months; und 
hare been irre^nlar till the present time, and painfull, 
'There ia a soft encysted ttimonr in the right labium, 
irhich has existed for three years, about -which she eon- 
Bolted Sir B. Brodie : but the tumom' underwent no dimi- 
nution by the treatment, and has remained atationary, nnd 
has pnxiaeed little inconvenience ever since. Before the 
appearance of the eatamenia, it always buciimcH a Httio 
Ifijger. The oteriut is in its proper eitunlion imd lieiillhy, 
but there is considtTable procidentia of the bladder, which 
-was first observed many months ago, after violent (.'xerltuii. 
Oeoeral health good, with the exception of xcvcrnl slivhl 
epUeptic attacks, which have taken plaee at long intervnls. 

Case LXXVUI.— Mrs. , aged 27, December 3, 1839. 

Married eight years, and nerer pregnant ; t)ie catDmonin 
-were perfectly n^nlnr, and without pain. She had sutTored, 
Binc« the age of thirteen, trom profuse Icucorrhara. Kho 
had eonsulted several eminent practitioners ; and hud been 
advised by one to lose blood from the arm, but thin did no 
good. Leeches had been repeatedly applied to the os uteri 
by another, but without any benefit. The uterus was in a 
healthy condition, as far as could be ascertained. Thmi 
was a small, moveable, encysted tumour in the right labium, 
near the perineum, bat it was too deeply situated for an 
«peratian. Whether this tumour had occasioned much in- 
convenience was uncertain. 

Case LXXIX.— On the 10th of December, 183il, I saw 
a lady, who had been married severai years, nnd had 
never been piegnant. There was a soft tumour in the 
right labium, which had first been observed seven or eight 
months before, and which felt like a loop of intestine, but 
was not. It was very slightly painful oceaaionally, and 
a little throbbing and smarting -was felt in it, whidi pre- 
heated her from ever forgetting that it was there. It did 
not, however, prevent her from walking. On tile lltt 
it was opened and dressed from the bottom. A hemo- 
rrhage afterwards tookploce of rather on aloiiniug character. 
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._ .. suppressed by pressure and cold; and the caM 

nltimatel? did well. 

Case LXXX.— On the 20th of May, 1R42 
Bgcd 46, who, at tho nge of tweaty-four, when preenfiiit 
with her first child, had an abscess in the right lahitun. 
which htkd burst on the inner surface. It had infloined utd 
suppurated five times, and bad occasioned great 
and had often been accompanied with pain in the 
Thero was a considerable hardness on the inner snr&ee of 
the right labium, which she stated alwi^s increased and 
became painful at thb monthly periods. There was a. emiilt 
fistulous opeuint; on the inner surface of the labium, ne 
the posterior commisBure of the labia. A probe was i 
troduccd, which passed to a considerable depth. This ti 
iaji open freely with a bistoury to the bottom, and dreased. 
The wound healed up readily, and the recovery was pR ' " 

Case LXXXI. — Mr. Oscar Clayton requested me, Ml D 
7th October, 1851, to see a lady who had been married U 
years before to her tlrst husband, and hod never been pnp 
nant. Soon aflsr this an abscess had been formed a) "^^ 
tho external parts. She had been married four years be 
to her second husband, and the sterility continuing, ahe wi 

recommended by a Irieud to see Dr. , who after " 

Bmining the uterus, stated that the orifice was too en 
and the neck contracted. Bougies of different sues t 
employed to dilate tho parts, inflammation followed, audi 
before this had been completely subdued, she was sent U 
the south coast for the benefit of the sea air. She was laag 
ill at Brighton, but at lost recovered and went to Scotland 
where after exertion the inflammation returned. At 
Edinburgh, she consulted an accoucheur, but derived no 
benefit fi^m the treatment. On returning to London, she 

■was persuaded to place herself under the care of Dr. ,' 

■who stated that she had engorgement and ulceration of thff 
OS and cervix uteri, and the speculum, caustic, and le«chel 
were employed altematelyat short intervals during awhol* 
year. She was then told that the disease of the utems WM 
completely removed, and for a time she believed this, wA\ 
made her numerous relatives and friends acquainted \ ' ' 
the result. In the course of some months ail thesympt 
returned in an aggravated form ; aiid in consequence of tl 

■aa requested to see Lady . I could discover 

of any kind in the os utori or vagina, a 
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PTrainifimg bodi -wiQi and wxtlioiit Hie meeofaim; and came 
to the conrhwann, tliat tlie dwr i hajge did not proceed from 
these parts. An ezammatian iKim ^be eye led to the dis- 
covery €i a small fistnloiis opening on tl»e inner surfieu^ 
of the right khhnn, near liie posterior oommiaaore, which 
oommmiicated with a caritr at a considerable depth, from 
which a thin glaiiy ftidd was flowing ; and I recommended 
that this should he kid freelj open. Kr. Cutler was after- 
wards consolted, and had no doubt about the pro^ietr of 
the operation; and in a £ew days it was performed by him 
and Mr. Clayton, whik I was present. In less than three 
weeks the woond had entirely healed np ; and soon aiter the 
patient was so well, that she left England for Naples to 
spend the winter. In the month €i Angnst, 1852, Lady 

returned to London in the enjoyment €i perfect health ; 

and she has requested me to pabHsh this history of the case, 
and, if I choose, her name and the names of all referred to. 
The fects d this case, howerer, and of all the other cases 
contained in this Tolnme, would not be affected in the 
slightest degree by the publication of the names of the 
patients, and the Tarious persons referred to. These cases 
are all authentic, and th^ histories have been compiled 
from notes made at the time they occurred, and in many, 
the oripnal written records have not undergone any Yerbal 
alteration. 
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